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Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use there- 
of. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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\%. Abstract 

This report covers an on-site investigation of an air bag deployment crash that involved a 1994 Acura Vigor GS 
and a 1985 Ford LTD. The Vigor was traveling west in the inside, westbound, through lane on a five-lane, 
divided, U.S. trafficway (i.e., two eastbound and two westbound through lanes, and one westbound left-turn lane). 
The LTD was traveling south in the southbound lane of a two-lane, undivided city roadway. The front of the 
Vigor (case vehicle) impacted the left front and passenger sections of the LTD (vehicle #2) causing the case 
vehicle's driver side and right-front passenger side supplemental restraints (air bags) to deploy. The case vdiicle 
rotated approximately 15 degrees counterclockwise after impact and came to rest approximately 5.5 meters (18 feet) 
west-southwest of impact heading west-southwest. Vdiicle #2 rotated approximately 60 degrees counterclockwise 
after impact and came to rest approximately 9 meters (30 feet) southwest of impact heading east-southeast. The 
case vdiicle's driver (46 year-old female) was also restrained by her available, active, three-point, lap and shoulder 
belt and sustained, according to her interview, minor injuries which included: small bums to her forearms and 
a cervical strain. The right front passenger in the case vdiicle (27 year-old female) was not wearing her available, 
active, three-point, lap and shoulder belt and sustained, according to the case vehicle driver (and mother), minor 
injuries which includ^: a forehead abrasion and a laceration to a left finger. The right rear passenger in the case 
vehicle (78 year-old female) was also not wearing her available, active, three-point, lap and shoulder belt and 
sustained, according to the case vehicle driver, a minor injury to her right lower leg. Vehicle #2*s driver (17 
year-old female) was restrained by her available, active, three-point, lap and shoulder belt and sustained, according 
to her interview, a minor abrasion to her left thigh. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 95-17 

FLEET - LEASED VEH ICLE 
LOCATION -4HHHHBil|iTEXAS 



Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1994 Acura 
Vigor (^ .four-do or sed an, and a 1985 Fo rd LTD, four-door sedan occurring on1HMMH|| 
4HMdHrl995 atlMM^-ni., inipMHIHpTexas on a U.S. highway. This crash is of special 
interest because the case vehicle's right front passenger air bag was torn during its deployment. 

The Vigor was traveling west in the inside, westbound, through lane on a five-lane, 
divided, U.S. trafficway (i.e., two eastbound and two westbound through lanes, and one west- 
bound left-turn lane) when it impacted the LTD which was traveling south in the southbound 
lane of a two-lane, undivided city roadway. The case vehicle rotated approximately 15 degrees 
counterclockwise after impact and came to rest approximately 5.5 meters (18 feet) west-south- 
west of impact heading west-southwest. Vehicle #2 rotated approximately 60 degrees counter- 
clockwise after impact and came to rest approximately 9 meters (30 feet) southwest of impact 
heading east-southeast. 

The front of the Vigor impacted the left front and passenger sections of the LTD. CDCs 
were determined to be: 01-FDEW-l for the Vigor and lO-LYEW-3 for the LTD. The 
CRASHPC reconstruction program, damage only algorithm, was used on the impact (highest 
severity) to the Vigor. The Total, Longitudinal, and Lateral Delta Vs are respectively: 24 
k.p.h. (15 m.p.h.), -22 k.p.h. (-14 m.p.h.), and -8 k.p.h. (-5 m.p.h). 

The 1994 Acura Vigor GS was equipped with both driver and right-front passenger 
supplemental restraint systems (air bags) which deployed as a result of the frontal impact. The 
driver of the vehicle (46 year-old female) was also restrained by her available, active, three- 
point, lap and shoulder belt. She sustained, according to her interview, minor injuries which 
included: small bums to her forearms and a cervical strain. The driver of the Vigor was listed 
on the Police Accident Report as not sustaining any injury as a result of this crash. The right 
front passenger (27 year-old female) in the Vigor was not wearing her available, active, three- 
point, lap and shoulder belt^ustaining a "B" (noniiicapacitating-evident) injury. She sustained, 
according to the case vehicle driver (and mother), minor injuries which included: a forehead 
abrasion and a laceration to a left finger. The right rear passenger (78 year-old female) in the 
Vigor was also not wearing her available, active, three-point, lap and shoulder belt and was 
listed on the Police Accident Report as not sustaining any injury as a result of this crash. Ac- 
cording to the case vehicle driver, she sustained a minor injury to her right lower leg. The 
driver (17 year-old female) of the LTD was restrained by her available, active, three-ptoint, lap 
and shoulder belt and was listed on the Police Accident Report as not sustaining any injury as 
a result of this crash. According to her interview, she sustained a minor abrasion to her left 
thigh. 



Scale: 1 cm = 2.5 m 
(prior to reduc- 
tion @ 90%) 
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Vehicle #2's estimated 
Final Rest Position 
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Final Rest Position 




Crash Schematic 
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Turning noncontact 
truck blocks Vehicle 
#2's line-of-sight 



DMI> 



Road Surface: Asphalt 
Road Condition: Dry 
Curvature: Straight 

Slope, pre-impact = Level 

(i.e., < 2%; actual slope 

is -0.5%) 
Slope, between im- 
pact and final rest = Level 

(i.e., < 2%; actual slope 

is -0.5%) 
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AcciDi-M Data 



Location/Street: 

City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



U.S. Highway 

mill County, ^HiMMit Texas 

Urban, commercial 

1995,® 
*olice Department 
Car/ Car - right angle 

Abrasion forehead (AIS-1) 




m. 



Ambient Conditions 



Light Conditions: 


Daylight 




Weather Condition: 


Clear (no clouds) 




Precipitation: 


None 




Road Surface: 


Dry 




ROADWAY' 




Case Vehicle 


Vehicle #2 


Location: 


U.S. highway 


City street 


Number of Travel I <anes: 


Five lanes, divided; two 
lanes eastbound, three 
lanes westbound-two 
westbound through lanes 
and one left-turn lane 


Two lanes, undivided 


Width: 


3.4 meters (11.2 feet) 


5.7 meters (18.7 feet) 


Surface Type: 


Asphalt 


Asphalt 


Median: 


Grass median without 
positive barrier 


None 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-17 



Shoulders: 



Roadway (Continued) 



Case Vehicle 

Asphalt shoulders on both 
north and south sides of 
westbound roadway 



Vertical alignment: 


Level 


Horizontal alignment: 


Straight 


Estimated Coefficient of 
Friction: 


.75 


Traffic Density: 


Moderate 



Vehicle #2 

Concrete apron with curbs 
on north and south sides 



Level 
Straight 

.75 
Light 



Signals: 

Signs: 

Markings: 



Speed Limit: 



Traffic Controls 



Case Vehicle 

None 

None 

Solid white edge line on 
north side, dash white 
lane line between outside 
and inside through lanes, 
double solid white lane 
lines between inside 
through lane and left-turn 
lane, and solid yellow 
center line on south side 

64 k.p.h. (40 m.p.h.) 



Vehicle #2 

None 

Regulatory STOP sign 

Dashed white lane line 
between north and south 
lanes until near intersec- 
tion; at intersection, 
double solid yellow center 
lines 



48 k.p.h. (30 m.p.h.) 



Vfhiclfs 



Year: 
Make: 
Model: 
Body Type: 

V.LN. 
Color: 



Case Vehicle 




Vehicle #2 


1994 




1985 


Acura 




Ford 


Vigor GS 




LTD 


Four-door sedan; 


five 


Four-door sedan; five 


passengers 




passengers 


JH4CC2664RC~ 


— 


1FABP393XFG 


Black 




Gray 
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Mileage: 

Engine: 
Transmission: 

Steering: 

Brakes: 

Padding: 

Active Restraints: 



Passive Restraints: 



Defects: 
Fleet: 
Tow status: 



Vehicles (Continued) 



Case Vehicle 

22,925 km (14,245 miles) 

2.5 liters, 15 
4-speed automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, 4-wheel 
disc 

Steering wheel and hub, 
sunvisors, dash, "A"- 
pillars, side door sur- 
faces 

3-point, manual, lap and 
shoulder belts in front and 
rear outboard seating 
positions; lap belt only at 
rear center position 

Factory installed driver 
and right front passenger 
supplemental restraint 
systems (air bags) 

None 

Leased vehicle 

Towed due to damage 



Vehicle #2 

Unknown, odometer may 
have rolled over; 
52,943 km (32,897 miles) 

3.8 titers, V6 

Automatic, unknown 
speed 

Power-assisted, worm and 
gear 

Power-assisted, 4-wheel 
drum 

Steering wheel, dash, sun- 
visors, A^-pillars, side 
door surfaces 



3-point, manual, lap and 
shoulder belts in front 
outboard seating posi- 
tions; lap belt only at rear 
positions 

None 



None 

Private vehicle 
Towed due to damage 



Vehicle Da.\l\ge 



Exterior 


Case Vehicle 


Vehicle #2 


Deployment Impact 






Event number: 


First 


First 


Object Struck: 


Vehicle #2 


Case Vehicle 


Damage location 
Damaged Plane: 
Vertical Location 
On Plane: 


Front 
Bumper 


Left 
Between sill i 
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Vehicle Damage (Continued) 



Exterior (Continued) 

Deployment Impact (Continued) 
Direct Begins: 

Length Direct: 
Field L: 

Q: 

Q: 

C3: 

C4: 

C5: 

C6: 

D: 
Maximum Crush: 

Location: 

CDC: 

Damaged Components: 



C^e Vehicle 


Vehicle #2 


9 cm ( 3.5 in) in- 


17 cm ( 6.7 in) be- 


ward from left front 


hind left front axle 


bumper comer 
140 cm( 55.1 in) 


215 cm ( 84.6 in) 


162 cm ( 63.8 in) 


252 cm ( 99.2 in) 


26 cm ( 10.2 in) 


cm ( 0.0 in) 


18 cm ( 7.1 in) 


10 cm ( 3.9 in) 


17 cm ( 6.7 in) 


35 cm ( 13.8 in) 


13 cm( 5.1 in) 


36 cm ( 14.2 in) 


11 cm ( 4.3 in) 


19 cm ( 7.5 in) 


9 cm ( 3.5 in) 


cm ( 0.0 in) 


+7 cm ( +2.8 in) 


+6 cm ( +2.4 in) 


26 cm ( 10.2 in) 


36 cm ( 14.2 in) 


Ci 


C4 


01-FDEW-l 


lO-LYEW-3 


Front bumper, grille, 
hood, left and right front 
fenders and headlight 
assemblies 


Left front fender, wheel 
rim, and door, left rear 
door, and left front head 
light reflectors and turn 
signal 



INI'EKIOR 






Damaged Components: 


Windshield, holed 


None 


Other Evidence of 
Occupant Contact: 


Left and right dash and 
right glove box door 


None 


Manual Restraint 
System Failures: 


None 


None 


Seat Performance 
Failures: 


None 


None 


Repair 






Cost Estimate: 


Unknown 


Totall 
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Highest Delta "V" 

Reconstruction Program: 
Program Algorithm: 
Travel Speed:* 
Total Delta "V: 
Longitudinal Delta "V": 
Lateral Delta "V": 



Vehicle Velocity Estimates' 



Case Vehicle 

CRASHPC and EDCRASH 

Damage only 

52 k.p.h. ( 32 m.p.h.) 

24 k.p.h. ( 15 m.p.h.) 

-22 k.p.h. (-14 m.p.h.) 

-8 k.p.h. ( -5 m.p.h.) 



Vehicle #2 

CRASHPC and EDCRASH 

Damage only 
20 k.p.h. ( 12 m.p.h.) 
28 k.p.h. ( 17 m.p.h.) 
-10 k.p.h. ( -6 m.p.h.) 

+26 k.p.h. (+16 m.p.h.) 



COLLLSION SEQI'ENCE 



Pre-Crash: According to the Police Accident Report and the case vehicle's driver, the 

case vehicle (Vigor) was traveling west in the inside, westbound, through lane on 
a five-lane, divided, U.S. trafficway (i.e., two eastbound and two westbound 
through lanes, and one westbound left-turn lane) and was attempting to continue 
in its direction of travel. According to the Police Accident Report and vehicle 
#2's driver, vehicle #2 (LTD) was traveling south in the southbound lane of a 
two-lane, undivided, city roadway and was stopped attempting to cross the west- 
bound lanes of the divided trafficway. NOTE: Although the intersection has four 
legs, the southern leg is a commercial driveway. According to the driver of 
vehicle #2, she intended to continue straight across the eastbound roadway and 
enter the commercial driveway on the south leg. According to the Police Acci- 
dent Report and the driver of vehicle #2, a noncontact vehicle was turning right 
from the westbound roadway intending to go north. According to the driver of 
vehicle #2, she entered the intersection and then saw the case vehicle approach- 
ing. According to the case vehicle's driver, she attempted to brake when she saw 
vehicle #2 stopped^ in her path. The case vehicle continued essentially straight 
ahead prior to impact. According to the driver of vehicle #2, she attempted to 
accelerate^. Vehicle #2 surged essentially straight ahead prior to impact. The 
accident occurred in the westbound roadway in the tee intersection of the two 
trafficways. 

Crash: According to the vehicle inspections, the front of the case vehicle impacted 

the left front and passenger sections of vehicle #2 causing the case vehicle's 
driver side and right-front passenger side supplemental restraint systems (air bags) 
to deploy. The case vehicle rotated approximately 15 degrees counterclockwise 
after impact and came to rest approximately 5.5 meters (18 feet) west-southwest 



Vehicle travel speeds at impact are between: 48-56 k.p.h. (30-35 m.p.h.) for the case vehicle, and 16-24 k.p.h. 
(10-15 m.p.h.) for vehicle #2; see discussion on page 31, TRC Vector Analysis Iterations. 

The exact actions of vehicle #2's driver are unknown, but it is entirely possible that she started, stopped, and 
finally attempted to accelerate across the westbound lanes. On the other hand, the perception by the case vehi- 
cle's driver mat vehicle #2 stopped in her path may have resulted from her inattention. In either case, vehicle 
#2 was accelerating prior to impact; see discussion on page 31, TRC Vector Analysis Iterations. 
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Crash: (Continued) 



of impact heading west-southwest. Vehicle #2 rotated approximately 60 degrees 
counterclockwise after impact and came to rest approximately 9 meters (30 feet) 
southwest of impact heading east-southeast. 



Post-Crash: 



Occupants: According to the driver of the case vehicle, she remained inside the vehicle 
at final rest. She was conscious and able to exit the case vehicle under her own 
power. According to the case vehicle driver, the right front and right rear pas- 
sengers also remained inside the vehicle at final rest. They were botii conscious. 
The right front passenger was able to exit the case vehicle with some assistance; 
the right rear passenger was able to exit the case vehicle under her own power. 
According to the case vehicle's driver, she was restrained by her available, ac- 
tive, three-point, lap and shoulder belt; the right front and right rear passengers 
were not wearing their available, active, three-point, lap and shoulder belt. 

Police: The investigating police agency was notified of the crash within four minutes 

and arrived on-scene within six minutes. Traffic control procedures were estab- 
lished and emergency medical and towing services were called to assist. 

Rescue: According to the Police Accident Report, both drivers and the right rear pas- 

senger in the case vehicle refused transportation for medical treatment. Accord- 
ing to the case vehicle's driver, she did receive medical treatment later at a phy- 
sician's office. According to the Police Accident Report and the case vehicle's 
driver, the right front passenger was transported by ambulance to a medical facili- 
ty where she was treated and released. According to the case vehicle's driver, 
the right rear passenger was not treated. According to our interview with the 
case vehicle's driver (mother of right front passenger and daughter of right rear 
passenger), she sustained minor injuries which included: small bums to her 
forearms and a cervical strain. The right front passenger sustained minor injuries 
which included: a forehead abrasion and a laceration to a left finger. Finally, 
the right rear passenger sustained a minor injury to her right lower leg. Accord- 
ing to the driver of vehicle #2, she was restrained by her available, active, three- 
point, lap and shoulder belt and sustained a minor abrasion to her left thigh. 

Removal: Following the police investigation, the case vehicle and vehicle #2 were towed 

from the scene. 



Hi'MAN Factors Occi'PANT Data 



Drivers: 
Weight: 



Case Vehicle 

46 year-old female 
163 cm (64 in) 

8 



Vehicle #2 

17 year-old female 

160 cm (63 in) 
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Human Factors/Occt pant Data (Continued) 



Drivers: (Continued) 

Height: 

Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 



Passive Restraint 
System/Usage: 



Usage Source: 

Eye glasses/contacts: 
Vehicle Familiarity: 

Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 

Case Vehicle Passengers: 

Height: 

Weight: 

Active Restraint 
System/Usage: 

Usage Source: 



Passive Restraint 
System/Usage: 



Case Vehicle 

68 kg (150 lbs) 
Student 



3-point lap and shoul- 
der/Used 

Vehicle inspection, In- 
terviewee, and Police 
Accident Report 

Factory installed air bag / 
air bag deployed 

Vehicle inspection. In- 
terviewee, and Police 
Accident Report 

Sunglasses 

Unknown mileage, driven 
between 6-12 months 

Infrequentiy (second time 
ever) 

Shopping to relative's 
house 

Taken by Police to hospi- 
tal 

Treatment later 

Right Front 

27 year-old female 
168 cm (66 in) 
77 kg (170 lbs) 



3-point lap and shoul- 
der/Not used 

Vehicle inspection, In- 
terviewee, Police Acci- 
dent Report 

Factory installed air bag / 
Air Bag Deployed 



Vehicle tfl 

52 kg (115 lbs) 
Student 



3-point lap and shoul- 
der/Used 

Vehicle inspection. In- 
terviewee, and PoUce 
Accident Report 

None 



Not applicable 



Contacts 

1,600 km (1,000 mi) to- 
tal; driven two montiis 

Daily 



Home to shopping 

Walked home 

Self Treatment 
Right Rear 

78 year-old female 
157 cm (62 in) 
59 kg (130 lbs) 



3-point lap and shoul- 
der/Not used 

Interviewee, Police Acci- 
dent Report 



None 
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Human Factors/Occupant Data (Continued) 



Case Vehicle Passengers: 

(Continued) 

Usage Source: 



Eye glasses/contacts: 
Manner of Leaving Scene: 

Type of Medical Treatment: 



Case Vehicle 

Vehicle inspection, In- 
terviewee, Police Acci- 
dent Report 

Sunglasses 

Ambulance 

Treated and released 



Vehicle #2 
Not applicable 

Not applicable 

Taken by Police to hospi- 
tal 

Not treated 



Cash Vehicle Dri\er In.h ries^ ' 



Description of Iqjurv AJ.S. 

Bums, small, to both forearms 792000.1,3 
Cervical strain^ 640278. 1 ,6 



Source 
of Data 

T 
T 



Iiyury 
Mechanism 

Air bag driver's 
side exhaust gases 
Air bag driver's 
side 



Certainty 

{Probable} 
{Possible} 



Case Vehicle Right Front Passenger Injuries 



Description of Iinjurv 

Abrasion forehead 
Laceration left finger, not 
fiirther specified 


AJ.S, 

190202.1,7 
790600.1,2 


Source 
of Data 

T 

r 


Iiyury 
Mechanism 

Windshield 
Windshield 


Certamtv 

{Certain} 
{Probable} 



Case Vehicle Right Rear Passenger Injuries 



Description of Ii^jurv 

Injured right calf 



Source Iiyury 

A.I.S. of Data Mechanism 

890099. 1,1 7 Interior surface of 

right rear door 



Certainty 

{Possible} 



The case vehicle driver indicated that her doctor told her she had a strained vertebral ligament. Because of the 
lack of medical records, the injury description coded is a "best fit". 

The husband of the case vehicle driver and father of the right front passenger did not provide the signed medical 
releases needed to acquire these occupants medical records. 
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Vehicle #2 Driver Injuries 



Description of Infurv 


A.I.S, 


Source 
of Data 


Iiyury 
Mechanism 


Certainty 


Abrasion left thigh 


890202.1,2 


7 


Steering wheel 
rim 


{Probable} 



Dri\er Kinematics 



According to the case vehicle's driver, her initial posture just prior to the impact was: sitting 
upright with her back against the seatback, either her left foot on the floor and her right foot on 
the brake or both feet on the brake, and both hands on the steering wheel. The vehicle inspec- 
tion revealed the seat track was set all the way rearward with the seatback in the slightly reclined 
position. According to the case vehicle driver her seat track position normally is set midway 
between the forward and middle positions. It is most likely that the driver's seat was moved 
backwards during the removal of the driver and passenger air bags. According to the case 
vehicle's driver, she attempted to brake immediately prior to impact and most likely move 
forward toward the steering wheel. 

Based on the interview with the case vehicle's driver and occupant kinematic principles, the case 
vehicle's impact sent her forward and most likely to the right causing her to load her available, 
active, three-point, lap and shoulder belt. The driver stated that her belts locked-up holding her 
back from absorbing the full force of her deploying air bag. The inspection of the driver's air 
bag revealed a lipstick mark. 

Based on the driver's interview and the crash dynamics, the impact with vehicle #2 caused the 
front end of the case vehicle to rotate approximately 15 degrees counterclockwise. At final rest 
the case vehicle remained in the inside westbound lane heading west-southwest. According to 
the driver, at final rest, she was essentially in the same seating position as she was prior to the 
crash due to her usage of her lap and shoulder belt. 



Right Front Passenger Kinenemics 



According to the case vehicle's driver and mother of the right front passenger, her daughter's 
posture immediately prior to the crash was most likely: leaning forward with both feet on the 
floor and both hands on the dash in front of her bracing for the impending crash. The vehicle 
inspection showed that the position of the seat track was between the middle and rear positions 
with the seatback slightly reclined. The driver also confirmed that the seat was similarly posi- 
tioned at the time of the crash. 

Based on the interview with the case vehicle's driver and occupant kinematic principles, the case 
vehicle's impact with vehicle #2 caused the right front passenger to move forward, upward, and 
to her right. The vehicle inspection indicated that the right front passenger contacted and holed 
the windshield with her head causing, according to the interview with the case vehicle's driver, 
only a abrasion to her daughter's forehead and a laceration to her left finger. According to the 
interviewee and the Police Accident Report, the right front occupant was not wearing her avail- 
able, active, three-point lap and shoulder restraint at the time of impact. The case vehicle's 
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Right Front Passenger Kinematics (Continued) 



driver (mother) indicated that the sunglasses her daughter was wearing, were found on the 
roadway in front of the case vehicle at final rest. This passenger's right front air bag failed to 
fully because of an extensive tear the air bag sustained during the deployment. The tear to the 
air bag occurred during its deployment when the bag's material snagged the mounting screws 
on the inflator module; see Selected Photographs #49 through #57. The air bag also 
sustained a few other cuts which were caused from the windshield glass. 

Based on the crash dynamics, the right front passenger most likely rebounded rearward after 
striking the windshield. Her exact position at final rest is unknown, but the case vehicle driver 
indicated that she was able to exit the case vehicle with some assistance. 



Right Rear Passenger Kinenextics 



According to the case vehicle's driver and daughter of the rear seated passenger, her mother's 
posture immediately prior to the crash is not known for sure, but she was believed to be: sitting 
upright with both feet on the floor and both hands on the seat in front of her bracing for the 
impending crash. According to the case vehicle's driver, this occupant was seated behind the 
driver (i.e., position "21"); however, contact evidence observed during the vehicle inspection 
indicates that she was seated behind the right front passenger (i.e., position "23"). The vehicle 
inspection determined that the rear bench seat was fixed and not adjustable. 

Based on the interview with the case vehicle's driver and occupant kinematic principles, the case 
vehicle's impact with vehicle #2 caused the driver's mother to move forward and to her right 
contacting the back of the right front seatback with her knees. According to the case vehicle's 
driver, her mother sustained only an injury to her right lower leg (calf), most likely from con- 
tacting the right rear door's interior surface. 

According to the driver, her mother was thrown across the rear seat and ended up on the right 
side at final rest laying on her side. This reported posture at final rest is not inconsistent with 
this contractor's believed seating location. According to the driver the rear passenger was not 
wearing her available, active, three-point lap and shoulder belt. According to the Police Acci- 
dent Report, the rear seated passenger was wearing only the lap portion of her lap and shoulder 
belt. 



Air Bag System 



Air Bag Diameter (seam-to- 
-seam, deflated): 



Number of Vent Holes: 
Vent Hole Diameter: 



Driver Am Bag 

63 cm (24.8 in) longitudi- 
nally; 
67 cm (26.4 in) vertically 

Two 

3 cm (1.2 in) 

12 



Passenger Am Bag 



60 cm (23.6 in) longitudi- 
nally 



Two 

9 cm (3.5 in) 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



Vent Hole Clcxik Positions: 
Generant Residue: 



Air Bag System (Continued) 



Driver Am Bag 

One and eleven o'clock 
No unusual amount found 



CASE NO. - 95-17 

Passenger Am Bag 

Three and nine o'clock 
No unusual amount found 



Disc rss ION 



Although the exact nature and extent of the injuries sustained by the case vehicle's right front 
passenger are unknown, it does not appear that she was severely injured during this crash. If 
her right front air bag had properly deployed, given her position on top of the air bag module 
because of the nonuse of her available restraints, then it is most likely that she would have been 
severely injured by her deploying right front air bag. 
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o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Admintstration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number / 


Case Number— Stratum ( O I T 


ACaDENT COLLISION DIAGRAM 
Documem the ohysic^l plant: Document vehicle dynamics includina: 

* all road/roadway delineation (e.g.. * reference point and reference line relative 
curbs/edge linos, lane markings, median to physical features present at the scene 
markings, pavement markings, parked 

vehicles, poles, signs, etc.) « scaled docunoentation of all accident 

induced physical evidence 

* all traffic controls (e.g., speed UmK) 

* scaled documentation of all roadskle 

* north arrow placed on diagram objects contacted 

* roadway surface type and coiKlition of * scaled representations of the vehicie(s) at 
applicable roadways pre-impact, impact, and final rest based 

upon either: 

* grade measurements for all applicable 

roadways and at tocation of roltover a) physical evidence, or 
initiation 

b) reconstructed accident dynamics 

* roadway curvature 


Headinc 

Surface 

Surface 
CorKJitic 

Coeffici 
Friction 

Grade (\ 
Measun 
(betwee 
and fina 

Grade (\ 
Measun 
(at local 
rollover 


CRASH DATA 
VEH. #1 VEH. #2 VEH. #3 

.Angle / &0 ^^ 


Type Af>f>hpilf 


m lyiLY Diw 


f / 

ent of 


sment / ycJ 


n impact ' 
1 rest) 

//h) 
sment 


tion of 
initiation) 


Reference Point: 


Reference line: 








Item 


Distance and Direction 
from Reference Point 


Distance and Direction 
from Reference Line 


AJO e^\T>tKfC^ 






















































■ 
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BEST Available copy 



TEXAS PEACE OFFICERS ACCIDENT REPORT ST-3 (EM. 9/2/93) 



MAIL TO; STATISTICAL SERVICES. TEXAS DEPARTMENT OF PUBLIC SAFETY^ 




PLACE WHERE 
ACCIDENT OCCURRED 

COUNTY 






CITY OR TOWN 



IF ACCIDENT WAS OUTSIDE CITY LIMITS. 
INDICATE DISTANCE FROM NEAREST TOWN 




;mow ONir IF iMSioc cirr iimits 



MILES NORTH S E W OF 



ROAD ON WHICH 
ACCIDENT OCCURRED 
INTERSECTING STREET 
OR RR XING NUMBER 

NOT AT INTERSECTION 



MOUfE NUMK* OK STREET C 



2L 



on HMO NAME 

FT. : : OF 



ROUTE NUttSEII OR STREET COOE 



CONSTR. ; J YES SPEED ^ 

ZONE ^NO LIMIT ^O 

CONSTR. : : YES SPEED 

ZONE C< NO LIMIT 30 



SHOW MilEraST OR NEAREST INTERSECTING HUMiEREO HICHWAT 



Ml. n a C «V IF NONE SHOW NEAREST INTERSECTINS STREET OR REFERENCE raiNT 



DATE OF 
ACCIDENT 



19 L.^— WEEK Wm^KKI^BI^^^^^^ HOURTP^Wi^^g. p 



A.M. IF ElACTLY NOON 
^<J>.M. OR MIDNIGHT. SO STATE 



IOC NO 



00 NOT WRITE IN THIS SPACE 

DPS NO. 

LOC. 

CODE SEVERITY 

TYPE 



FAT REC 



UNIT 

NO. 1 - MOTOR VEHICLE 



VEH IDENT NO \\ fj ^ CC^LL^ ^C 
MODEL If/l & MAKE ^'A^C Ht>oJ4 NAME pCofi.A STYLE ^/Va 



IF BODY STYLE = VAN OR BUS. 
INDICATE SEATING CAPACIH 




LICENSE 0<-. 
PLATE ^-^ 

PHONE 
NUMBE 




NUiRfR CUSS. TTPE 

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) [77] 

1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED Lxl 

LESSEE . .: ^BBBHHi^-7<) 



^6 

ALCOHOL/ORUG ANALYSIS RESULT 



OCCUPATION ^\UdC^ T 



PEACE OFFICER. EMS DRIVER. 
FIRE FIGHTER ON EMERGENCY? 



uABiun Xyes 

INSURANCE : NO 




YES yNO 



VEHICLE DAMAGE RATING 



fZ?-3 



j UNIT MOTOR VEHICLE X TRAIN PEDALCYCLIST 
NO. 2 TOWED v: PEDESTRIAN ." OTHER . 



I^fTSTuE^a^L-^ 



YEAR 

MODEL 

DRIVER'S 

NAME 

DRtVER'S "T-^ 

UCENSE / /^ 



VEH IDENT NO / r/1^tJJ3K FCJ 




IF BODY STYLE = VAN OR BUS. 
INDICATE SEATING CAPACITY 



LICENSE ^/ 
PLATE < W 

PHONE 
NUMBER 




SPECIMEN TAKEN (ALCOHOL/ORUG ANALYSIS) i ^ 

1-BREATH 2-BLOOO 30THER 4-NONE 5-REFUSED Li 
LESSEE ^ 
OWNER )C 



__. RACE L\/ SEX A' OCCUPATION ^f^^d^Aj T 
ALCOHOL/DRUG ANALYSIS RESULT 



PEACE OFFICER. EMS DRIVER. 
FIRE FIGHTER ON EMERGENCY^ 



UABIUTY yl. YES 
INSURANCE NO 




YES jj/NO 



fOlia NUIIRER 



VEHICLE DAMAGE RATING 



LM 



DAMAGE TO PROPERH OTHER THAN VEHICLES 



<■>■( mo UORESS OF OWNER 



FEET FROM CUR« 



jAHiet (simAiE 



UGHT 
CONDITION 



I WEATHER 



1-OAYLIGHT ! 1-CLEAR/CLOUOY 

2-OAWN j 2.RAINING 

3-OARK-NOT LIGHTED { 3-SNOWING 

4-OARKLIGHTED 4-FOG 

5-OUSK . 5-BLOWING OUST 



6-SMOKE 
7-SLEETING 
8-HIGH WINDS 
9-OTHER 



SURFACE 
CONDITION 

1-ORY 
2-WET 
3-MUDDY 
4-SNOWY/ICY 
5-OTHER 



' ; TYPE ROAD 
: i SURFACE 

■ ' 1-BLACKTOP 
: 2-CONCRFE 
I 3-GRAVEL 
'■ 4-SHELL 

S-OIRT 

6-OTHER 



DESCRIBE ROAD CONDITIONS (INVESTIGATOR S OPINION) 



Qocf 



IN YOUR OPINION. DID THIS ACCIDENT RESULT IN AT LEAST 3500.00 DAMAGE TO ANY ONE PERSONS PROPERTY? ^YES 



NO 



CHARGES FILED 
NAME 



/VoA^e 



NAME 



CHARGE 
CHARGE 



CITATION 
NUMBER 

CITATION 
NUMBER 



TIME NOTIFIED 
OF ACCIDENT 



ilP^^^ iWfc-Jg-MHow ^jsf^icHcJ 



TIME ARRIVED AT 
SCENE OF ACCIDENT 



TYPED OR PRINTED NAME OF IN VEST 
SIGNATURE OF INVESTIG/H 




9r 



DATE REPORT MAD 

DEPARTMEN 




M 



«OUII 



IS REPORT COMPLETE X^ES NO 
DIST/AREA 



BEST AVAILABLE CQP\ 





EJECTED 


CODE FOR TYPE RESTRAINT USED 


AIRBA6 CODE 


HELMET USE 


CODE FOR INJURY SEVERITY 


ALC3H0L/DRUG UIALYSIS 

icoanm » ummiik not « mtor vinicui 




« ■ NOT MVUCAIU 

T-TES 

N • NO 

P • PARTIALLY 

U ■ UNK 


A • SEATBELT t SHOULDER STRAP 

8 • SEATBELT A NO SHOULDER STRAP 

C • CHILD RESTRAINT 

E • SHOULDER STRAP ONLY 

N • NONE 


Y - DEPLOYED 

N • NO DEPLOYMENT 

U - UNK IF DEPLOYED 


t - WOIIN-OAMAGEO 

2 - WORN-NOT DAMAGED 

3 • WORN-UNK IF DAMAGED 

4 ■ NOT WORN 

9 • UNK IF WORN 


K- KILLED 

A • INCAPACITATING INJURY 
B - NON INCAPADTATINC 
C - POSSIBLE INJURY 
N • NOT INJURED 


1 • BREATH 

2 - BLOOD 

3 - OTHER 

4 - NONE 

5 - REFUSED 




UNIT NO 1 

DAMAGE Cf\.'^ 
RATING / t-* _J 


towed due 
to damage 

Syes :no 


VEHICLE 
REMOVER 

1 


rnAHjHA 3^{/,C£ O^tiA^A 




^^^Ku^dcc/^eA ^Citutcc 


m 


OCCUPANTS 
POSITION 


COMPLETE ALL DATA ON ALL OCCUPANTS' NAMES. POSITIONS. RESTRAINTS USED. ETC.: HOWEVER. 
IT IS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED 

NAME (LAST NAME FIRST) ADDRESS 


UfCTtO 


tTff 

HITUWI 

USED 


UKSAC 


HCIMET 


tst. 


SEX 


mjWT 

CHOC 




DRIVER 


SEE FRONT 


/V 


^ 


Y 




HP 


A/ 




FR 


tfi^lMi^W~^BHiM^I 


■ 7X 


/v/ 


h/. 


Y 




ALf 


/? 




h 


rT./ 


A/ 


h 


mr-n\ 


1% 


r 


(V 








" 








































UNIT NO. 2 iCOMPiiit ONir ir umi 

M 7 WAS A MO'OA VEHIClEl 

DAMAGE / ^, •? 
RATING A. r " "^ 


TOWED DUE 
TO DAMAGE 

s^YEs : Ino 


VEHICLE ^^B^^M 
REMOVE^^^^^^HHIP. 


S'e^uiet, Q*.^4fje 




c c/CeA- S^ilufcc 




OCCUPANTS 
POSITION 


COMPLETE ALL DATA ON ALL OCCUPANTS- NAMES. POSITIONS. RESTRAINTS USED. ETC : HOWEVER. 
IT IS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED 

NAME (LAST NAME FIRST) ADDRESS 


uaii 


ITf€ 
■tStUMI 

uuo 


JUIUS 


NEmST 


Kl 


Sfl 


mjWT 

COM 


( 


DRIVER 


SEE FRONT 




N 


/t 






n 


f- 


/v 


> 






















1 






















1 




















W 




1 

















COMPLHE IF CASUALTIES NOT IN MOTOR VEHICLE 






















PEDESTRIAN. 

PEDALCYCltST 

ETC 


CASUALTY NAME (LAST NAME FIRST) 


CASUALTY ADDRESS 


TYPE 

SPECIMEN 

TAKEN 


RESULT 


HELMn 


ACE 


SEX 


INJURY 
COOC 






























DISPOSITION OF KILLED AND INJURED 


IF AMBULANU USED. SHOW | 


ITEM NUMBERS 


TAKEN TO 


lY 


TIME 
NOTIFIED 


TIME ARRIVED 
AT SCENE 


NO. ATTENOANTS 
INC. DRIVER 


a 


^■■■■IHP /fnrj/A^Z, 


mi[imiii^ /^/H^iy/f A/rc 


IppHIHHMM CL 


'.hi 


^^tffui^ T^eAi/nef^^ji- 






J 









COMPtriE THIS SEHION IF PERSON KILLED 



DATE OF DEATH 



TIME OF DEATH 



ITEM NUMBER 



DATE OF DEATH TIME OF DEATH 



DATE OF DEATH 



TIME OF OEAIN 



INVtSTIGATaR-S NARRATIVE OPINION OF WHAT HAPPENED (AHACH ADDIIIONAL SHEHS IF NECESSARY) 

4it/* jA^ffA Sj^iJ ^//e dij /i/Qf Sere u*j't otjc 
IS^Cfj ^se /f'^a-pm [/eff^cte T»';^a//«/<, A4>y/ Otj-h 



DIAGRAM • '! ONE WAY .! TWO WAV ' ! OmOEO 



o 



INOiaTE 
NORTH 



/^■Ht^c/^Cc/ 



FACTORS AND CONDITIONS USTED ARE THE INVESTIGATORS OPINION 
FAaORS/CONOITIONS CONTRIBUTING 



OTHER FAaORS/ CONDITIONS MAY 
OR MAY NOT HAVE CONTRIBUTED 



UMT 1 


1 


1 


' 


UMI 7 


' j^^r 


1 


] 



UNIT 1 


' 


I 


UNIT 7 


1 


I 



o-NO coNiioi m moniiuivE 
I orricEii o« fLUMAN 

7 StOf «N0 CO SKNAl 
1 STOP SIM 
4.riASMINt RED lICHt 



TRAFFIC CONTROL 
s-Tum HAMS n-w rusws n« 

i-WUmilC SIM trOIHEA CONimil 

r A* uiES 0* siCMiS 

I-hEIO SIM 

I'CENtE* St«m 0* OtVIOEA 



I INIIIM M MMO - OOMEStIC 

7 tNIMU OH AOAO - WHO 

I IMUO Wlt>|MT SAf ETT 

< '*CK«IIGCO lAHE WHEN UNSATE 

i OErECTIVE 0* NO HEAOlAMfS 

» OEFECtlVE 0* NO SlOP LAMPS 

' OErCCIlVE 0« NO tAll LAMPS 

I OfFECim 04 NO tUKN SIGNAL LAMPS 

1 DtFECTIVE 04 NO I4AILE4 4RAKES 

14 OtFECim 04 NO VEWClf 44AIES 
II OCFtnm STEfMNC MECHANISM 
17 OIFECTIVC 04 SlICX TI4CS 

—I) KFICTIVf T4AIIE4 HIICN 
— t»-fllSAillO "I TAAfFK lANC 

15 OlSNtCAAS iW AND M SIMAL 
It MSAICAAt STOP SWN 04 IKNI 

M 0IS4tU4a IU4M MAAU At MrE4S(CTI0N 

II 0IS4EGA«g WUNIM SIM AT CONnOUCTION 



l« 0IST4ACTK)N IN VEHICLE 

74 0RIVC4 INAtTENTION 

71 DAOff WITNOUI MEAOLISHIS 

77 FAIIEO TO CONTROL SPfEO 

7] FAILED TO D4IVE IN SINGLE UNE 

7« FAILED TO Cnt HALF OF AOAOWAT 

75 FAILED TO TO NEED WAANINS SIGN 
7t FAILED TO PASS TO LEFT SAFELT 
77 FAILED TO PASS TO 4IMT SAFELT 

7f FAIUO TO SKNAL 04 CA« WNONG SIGNAL 

r 71 FAaiO TO STOP AT P40f(4 PVACE 

n FAIIEO TO STOP Fa4 SCHOOL 4US 

It FAIUO to STOP F04 TRAIN 

17 FAIIEO TO TKIO ROW - CMfNSfNCT VINIClT~ 

I) FAalO TO fltlO ROW - OP(N INTE4SSCTI0N 

M FAIIU TO fKlO ROW - PRnrATI DRnrt 

n FAitce TO tntio 40W - stop s«n 

)t FAILED TO n(LO 40W - TO PfO€ST4IAN 



17 FAILED TO TO TIEID 40W - TU4NINC LEFT 

U FAILED TO TIEIO ROW - TURN ON RED 

31 FAIIEO (0 TIEIO ROW - TIEID SIGN 

4D FATIGUED OR ASLEEP 

<l FAULTT EVASIVE ACTION 

47 FIRE IN VEHICLE 

4] FLEEING OR IVAOINC POLICE 

44 FOLLOWED TOO CLOSEIT 

45 HAD lEEN DRINIING 

4« HANDICAPPED DRIVER lEXPtAIN IN NARRAIIVtl 

47 ILL iCSPtAM m NARRAIIVEl 

a IMPAIRED VtSUtUTT lEIPtAM IN NANRATmi 

41 IMP40P(4 STAAI FROM PARKO POSITION 

Sa lOAO NOT SECURED 

SI OPENED 0004 MTO TRAFFIC LANE 

S7 0VE4SUC VEHICLE 04 LOAO 

53 0VE4TAAE AND PASS WSUFFKIINT CIU4ANCE 

54 PARREO AND FAILED TO SIT I4A«ES 

55 PARKED IN TRAFFIC LANE 

-" ■ - ■ ■ '-■■ •■^^-. 



M PARKED WITHOUT LIMIS 

SI PASSED IN NO PASSING TONE 

M PASSED ON RIGHT SHOUtOER 

il PEDESTRIAN lAiLEDJO TIUD ROW ID VEHICLE 

Sa SPEEDING - UNSAiriUNOER liMlli 

(I SPEEDING - OVER LIMIT - 

t7 lAmNG MEDICATION lEIPlAIN IN NARRAIIVfl 

il TURNED IMPROPERLT - CUT CORNER ON LEFT 

M TURNED IMPROPERLT - wiO( RIGHT 

«S TURNED IMPROPERLT - WRONG UNE 

U IU4MDWNEN UNSAFE 

IF UttDf 4 INFlUfNCE - AlCONtl 

U UNDI4 WFLOENCE - 44UC 

SI W40NG SUM - APPNOACN 04 IN INTE4SECII0N 

.-• WRONG SIDE - NOT PASSING 

71 WRONG WAT - ONE WAV 40A0 

n OTNIR FACT04 |W4IIE IN ON LINE OELOWt 



TEXAI fCACg OPFICEWl ACCIDENT HgPOWf ST-3 (Ell. 1/2/M) 



UMl TO: SWnSTICAl tEWVICES. TEXA« OCfMTMEMT OF PUIUC SAFETY, 



PLACE WHERE 
ACCIDENT OCCUNRED 

COUNTY 



JMk. 



IF ACCIDENT WAS OUTSIDE CITY LIMITS, 
INDICATE DISTANCE FROM NEAREST TOWN 



CITY OR TOWN _ 

II I I I .1 I I 
MILES NORTH S E W OF 



jgm^ 



BilM im IIHI I I 




ROAD ON WHICH 
ACCIDENT OCCURRED 
INTERSECTINO STREET 
OR RR X'INO NUMSER 

NOT AT INTERSECTION 



tllrU 



Ah^ 



mmrm 



r-jm 



BXTSIHl 

_ I I FT. II I I I I I I OF 



kwa buUKi ii iiMii tm 



CONSTR. UYES SPEED ^ ,-. 

ZONE ^NO UMIT__iil_ 

CONSTR. I J YES SPEED >.^ 

ZONE WHO LIMIT J±i_ 



II Ml. N S E W 



» nan. ino» iiumi ■minctww itmi e« huhki rati. 




U A.M. IF IXACTUr NOON 
^P.M. on MI0NI8HT. 10 STATE 



00 NOT WRITE IN THIS SPACE 



OPtNO. 

LOC 

coot _ 

TYfC 



imwn. 



F«T. RCC OR. MC. 



^ 





CHARGES FILED 
NAME 



.4/o,/i/^ 



NAME 



CHARGE 
CHARGE 



TIME NOTIFIED 
OF ACCIDENT 



r 



M HOW DlSjJ-^tc/iC/:! 



nPEO OR PRINTED NAME OF INVESTIGATOR 
SIGNATURE OF INVESTIGATOi 




10 NO. 




CITATION 
NUMBER 

CITATION 
NUMBER 



TIME ARRIVED AT 
SCENE OF ACCIDENT 



DATE REPORT MADE 
Wk DEPARTMENT 







IS REPORT COMPLETE [X'YES f I NO 
i2_ OIST./AREA jHB 



HtbS HVHiLHtsLt LUff 
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Appendix B: 
Reconstruction Program Results: 



CRASHPC 
(Damage Only Algorithm) 



CRASHPC 
(Barrier Option-Case VEmcLE and Vehicle #2) 



EDCRASH 
(Damage Only Algorithm) 



TRC Vector Analysis Iterations 
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CRASHPC 

(Damage Only Algortihm) 
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o 



U.S. Depanment of Transportation 



CRASHPC PROGRAM SUMMARY 



National Highway Traffic Safaty 
Administration 


(All Measurements In Metric) NATIONAL ACCIDENT SAMf>LING SYSTEV 

CRASHWORTHINESS DATA SYSTEM 


Identifying Title 

/ o 

Primary 
Sampling Unit 


f ^ / 7 

Case No.-Stratum 


Ace 
Sec 


O 1 




1 

1 


idem Event Date (Month, 
^uence No. 


day, year) of Run 


CRASHPC Vehicle 
Vehicle 1 
Vehicle 2 


Identification 

/9?V 


4(SuA/? ^^[(S-of^ 


G^ 


CsJ 

NASS 
Veh. No. 


J'=f'rr ^ 


/^^^ 


LTTs^ 


Year 


Make 


Model 




GEWERAL IIMFORMATION 


Size 
Weight 

Curb Occupant(s) 
CDC 

PDOF (-180 to +1f 
Stiffness 


VEHICLE 1 

3 

/I = / 7 O kg 

Cargo 


VEHICLE 
Size 
Weight 

/27!/+ A'A. 7 = 

Curb Occupant(s) Cargo 
CDC / 
PDOF (-180 to -i-180) 
Stiffness 


2 


3 

3 kg 




u3 3 
7 ' 


JO) O~o ^ 


■> 

9 




3 


SCENE INFORMATION | 


f^e$t«t>(J impact l*D 

Rest 
Position 

Impact 
Position 

Slip Angle{-180 to - 


srlgQP$ ^ 1/4 ^^o. Go To D 
VEHICLE 1 

X 

Y 


amage lafon 

111 
m 

o 


VEHICLE 

Rest X 
Position 

Y 

PSI 

impact X 
Position 

Y 

PSI 

Slip Angle (-180 to -f-180) 


2 


m 
m 

o 




PSI 




X 


ni 
m 

o 
o 




m 
m 

o 


Y 




PSI 
f 180) 






o 



VEHICLE MOTION 



^^iRotatJoo [ I No liifiii 

Rotation Stop Before Rest I 1 No (1 Yes 



Sastignett^C<mt«ct I J No C J Yes 
VEHICLE 1 



VEHICLE 2 



VshfetelSk^tatl^nr; . \ . C INo 1 J Yes 

Rotation Stop Before Rest ( ] No \ I Yes 



End of Rotation 
Position 



Curved Path 

Point on Path 
X 



X 

Y 

PSI 



m 



m 

m 



[ ] No I ] Yes 



m 



end of Rotation 
rosition 



Cu'^ved Path . 

Point on Path 
X 



X 

Y 
PSI 



m 



m 
m 



t JNo t JYes 



m 



Rotation Direction [ \ None [ | CW { { CCW 
Rotation >360° ( 1 No ( ] Yes 



Rotation Direction { I None ( J CW \ ] CCW 
Rotation >360° [ 1 No [ ] Yes 



HS Form 435D (1/95) 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 


1 FRICTION INFORMATION TRAJECTORY INFORMATION 


Coefficient of Friction 


Tri^ectory D«ta ( INo C IY«»o"^",^ vC*^. 


Rolling Resistance Option 




Vehicle 1 Steer Angles 


Vehicle 1 Roiling Resistance 

LF . RF . 


LF ° RF o 


LR ° RR o 
Vehicle 2 Steer Angles 


LR . RR . 




Vehicle 2 Rolling Resistance 


LF « RF ~ ^«» 


LF . RF . 


LR » RR « 


LR . RR . 






Terrell Booodary T lido t lYes 

First Point 




- 


X . m Y . m 




Second Point 




X . m Y . m 




Secondary Coefficient of Friction 




DAMAGE INFORMATION 


VEHICLE 1 VEHICLE 2 


Damage Length L / ^ ^ cm Damage Length L fp\ ^ c^ cm 


Crush Depths C, c^ ^ cm Crush Depths C, cm 


C, 1 O cm C, / cm 


C, / / cm C, r^ ^ cm 


C* / {s? cm C* 3 ^ cm 


C« / / cm C« y 9 cm 
Cb V cm C« O cm 


Damage Offset D ^^ / cm Damage Offset D ^ ,0 cm 



IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT /N TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Year: 






The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 


Make: 






Model: 








VIN: 








Complete and ATTACH the 


appropriate 


vehicle 


damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigations; TRC/IU Case 95-17, Task 9526 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED = 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED = 



SPEED CHANGE 
(DAMAGE) 

24 KPH ( 15 MPH) 
-22 KPH ( -14 MPH) 
-8 KPH ( -5 MPH) 
20 DEGREES 
39487 JOULES ( 29120 FT-LB) 



28 KPH ( 17 MPH) 
-10 KPH ( -6 MPH) 
26 KPH ( 16 MPH) 
-70 DEGREES 
51594 JOULES ( 38049 FT-LB) 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



DAMAGE DATA 



VEHICLE #1 

3 
9 
1700 KGS ( 3748 LBS) 
OlFDEWl 
20 DEGREES 



162 CM. 
26 CM. 
18 CM. 
17 CM. 
13 CM. 
11 CM. 

9 CM. 

7 CM. 
-6 CM. 



64 IN. 

10 IN. 

7 IN. 



IN. 
IN. 
IN. 
IN. 
IN. 



-2 IN. 



VEHICLE 


#2 




3 






3 




1433 KGS 


( 


3159 T.BS) 


10LYEW3 


-70 


DEGREES 


252 CM. 




99 IN.) 


CM. 




IN.) 


10 CM. 




4 IN.) 


35 CM. 




14 IN.) 


36 CM. 




14 IN.) 


19 CM. 




7 IN.) 


CM. 




IN.) 


6 CM. 




2 IN.) 


13 CM. 




5 IN.) 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



130 CM. 

141 CM. 

150 CM. 

228 CM. 

-270 CM. 

92 CM. 

14693 KGS ( 

4 KGS ( 



51 IN.) 

56 IN.) 

59 IN.) 

90 IN.) 

-106 IN.) 

36 IN.) 

32391 LBS) 

10 LBS) 



130 CM. 

141 CM. 

150 CM. 

228 CM. 

-270 CM. 

92 CM. 

12385 KGS ( 

4 KGS ( 



51 IN.) 

56 IN.) 

59 IN.) 

90 IN.) 

-106 IN.) 

36 IN.) 

27304 LBS) 

8 LBS) 



pointi ng Picture: 
-10- -^ 



SCI9517.R1 



'PDOF 



-5' 



-1- 




m 2 + /' 



' ) \ 



3 



8 
-15 



^ 



m 1 + /' 




-5 







-PDOl 



5 



18 



mm DESCRIPTION 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



CRASHPC 

(Barrier Ofhon-Case VEmcLE and Vehicle #2) 



23 



© 



U.S. Depanment of Transportation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(All Measurements In Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEfV^ 
CRASHWOBTHINESS DATA SYSTE^• 



Identifying Title 

Primary 
Sampling Unit 



Case No. -Stratum 



I 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 /99y 

Vehicle 2 



Year 






\J 



1 Q-o it. 



<S=5 



>^Tb 



Make 



GEWERAL IIMFORMATIOIM 



VEHICLE I 
Size e^ 

Weight 

;</gr ^- ^y + /) = y 7 o kg 

Curb Occupant(s) Cargo 

CDC jtlJ_±L ^£.o^_l 

PDOF (-180to +180) ^ ^ g? Q ° 

Stiffness ^ 



Model 



VEHICLE 2 



Size 
Weight 

Curb 

CDC 



Occupant(s) Cargo 



PDOF (-180 to +180) 
Stiffness 



^eWde Rotation I I No { |Y«s 

Rotation Stop Before Rest I 1 No ( | Yes 



SCENE INFORMATION 



Re^.and impan^t I^dsIsIqps ^ , |)l^ No. Go To Damage infortrmUon i | Ye?^ 

VEHICLE 1 



Rest 
Position 



Impact 
Position 



Slip Angle(-180to +180) 



Sust^netf Oom«ct 1^ J No i I Yes 
VEHICLE 1 



X 
Y 
PSI 


111 
m 

o 


Rest 
Position 


X 
Y 


m 
m 

o 
o 


Impact 
Position 


PSI __ 
30) 


Slip Ang 



VEHICLE 2 

X _ 

Y _ 
PSI 



X 
Y 
PSI 



VEHICLE MOTION 



VEHICLE 2 



End of Rotation 
Position 



Curved Path 

Point on Path 
X 



X 

Y 
PSI 



m 

m 



[ J No I J Yes 



Y 



m 



i£nd of Rotation 
I visition 



Curved Patin 

Point on Path 
X 



X 

Y 
PS! 



m 



C\J 



i^ 



NASS 
Veh. No. 



M. 



kg 



m 
m 



m 
m 



Vehfcte«otatlb|\^:^^^: C INo C JVes 

Rotation Stop Before Rest ( J No t ] Yes 



m 
m 



t JNo [ JYes 



m 



Rotation Direction [ i None [ J CW I { CCW 
Rotation >360° ( ] No ( 1 Yes 



Rotation Direc^on { ] None ( } CW { ] CCW 
Rotation >360° ( 1 No [JYes 



HS Form 435D (1/95) 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



TRAJECTORY INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 




' it Hat ^H '^^ t^Mni^ iflforma^an 


,^ 


'" ' "■"' ^" " " 




' 






Vehicle 1 Steer Angles 






Vehicle 1 Rolling Resistance 




LF 


RF 


o 


LF 


RF 


LR ° 
Vehicle 2 Steer Angles 


RR 


o 


LR 


RR 










Vehicle 2 Rolling Resistance 




LF » 


RF 


o 


LF 


RF 


LR *» 


RR 


o 


LR 


RR 














First Point 


.t^.JY«.. 












- 


X m 


Y 


m 






Second Point 










X m 


Y 


m 






Secondary Coefficient of Friction 





DAMAGE INFORMATION 




VEHICLE 1 








VEHICLE 2 




Damage Length 


L 


/ 


^ cm 


Damage Length 


L 


cm 


Crush Depths 


c, _ 
c, _ 

C3 _ 

c« _ 




cK t? cm 

/ D cm 

/ 7 cm 

/ 3 cm 


Crush Depths 


c, 

C3 

c. 


cm 
cm 
cm 
cm 




c, _ 




_/ y cm 




c. 


cm 


Ce 


cm 


Damage Offset 


D © 




/ cm 


Damage Offset 


D ^ 


cm 



IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Y 
Make: _ 


ear: 








The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 










Model: , 












VIN: 














Complete 


and ATTACH the 


appropriate vehicle 


damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigations; TRC/IU Case 95-17, Task 9526 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

21 KPH ( 13 MPH) 
-20 KPH ( -13 MPH) 
-7 KPH ( -5 MPH) 
20 DEGREES 
39487 JOULES ( 29120 FT-LB) 



KPH ( MPH) 
KPH ( MPH) 
KPH ( MPH) 
DEGREES 
JOULES ( FT-LB) 





T 


DAMAGE DATA 


VEHICLE 






/EHICLE 


#1 


*2 


SIZE CATEGORY 






3 








11 




STIFFNESS CATEGORY 






9 













VEHICLE WEIGHT 


1700 KGS ( 




3748 LBS) 


****** KGS 


(2204586 LBS) * 


CDC 




OlFDEWl 




BARRIER 


PDOF ANGLE 




20 1 


DEGREES 







DEGREES * 


CRUSH LENGTH 


162 


CM. 




64 IN.) 





CM. 




IN.) * 


CI 


26 


CM. 




10 IN.) 





CM. 




IN.) * 


C2 


18 


CM. 




7 IN.) 





CM. 




IN.) * 


C3 


17 


CM. 




7 IN.) 





CM. 




IN.) * 


C4 


13 


CM. 




5 IN.) 





CM. 




IN.) * 


C5 


11 


CM. 




4 IN.) 





CM. 




IN.) * 


C6 


9 


CM. 




4 IN.) 





CM. 




IN.) * 


D 


7 


CM. 




3 IN.) 





CM. 




IN.) * 


D' 


-6 


CM. 




-2 IN.) 





CM. 




IN.) * 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 



CO TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



VEHICLE #1 


VEHICLE #2 


130 CM. 




[ 51 IN.) 


127 CM. ( 50 IN.) 


141 CM. 




[ 56 IN.) 


127 CM. ( 50 IN.) 


150 CM. 




[ 59 IN.) 


127 CM. ( 50 IN.) 


228 CM. 




: 90 IN.) 


127 CM. ( 50 IN.) 


-270 CM. 




[-106 IN.) 


-127 CM. ( -50 IN.) 


92 CM. 




[ 36 IN.) 


127 CM. ( 50 IN.) 


14693 KGS 


( 


32391 T.BS) 


****** KGS (******* LBS) 


4 KGS 


( 


10 LBS) 


2600 KGS ( 5732 LBS) 



Print ing Picture! 



SCI9517.R2 




DAHAGE DESCRIPTION 



o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(All Measurements In Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEr/ 
CRASHWOBTHINESS DATA SYSTEN" 



Identifying Title 

Primary 
Sampling Unit 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 J^^j- 

Vehicle 2 / ? ff jf 



^<Lukf^ 



f^o e^ 






C^ 



t/2- 



Year 



VEHICLE I 



Make 



GENERAL IIMFORMATIOIM 



Size 
Weight 



Curb Occupant(s) 
CDC 



Cargo 



IL 



kg 



Model 



VEHICLE 2 



NASS 
Veh. No. 



^^* 1 . / '7I 3 3 



PDOF (-180 to +180) 
Stiffness 



VEHICLE 1 



Size 
Weight 

/37*/ + ^ol + L-^_^J!L_^_^. kg 

Curb Occupant(s) Cargo 

CDC j^o_L^y_^_}0^ 

PDOF (-180 to +180) (^ O 7 ° 

Stiffness ^ 



SCENE INFORMATION 



Rest 
Position 



X 
Y 
PS! 

X 
Y 

PSI 
Slip Angle{-180 to +180) 



Impact 
Position 



111 
m 



m 
m 



rmadim % 

Rest 


(-180 t( 


1 
VEHICLE 2 

X 


m 


Position 


Y 


m 




PSI 





impact 


X 


m 


Position 


Y 


m 




PSI 





Slip Angle 


) +180) 






VEHICLE MOTION 



Sustilnc^t:om«ct I J No C J Yes 
VEHICLE 1 



^eh<<^e:BotatJ<m I I No [ i Y«s 

Rotation Stop Before Rest I 1 No I ] Yes 



VEHICLE 2 

Vehlcte'^toR;^ I I No^ -l "} Yes 

Rotation Stop Before Rest [ ] No f ] Yes 



End of Rotation 
Position 


X 
Y 




m 


End of Rotation 
1 osition 


X 

Y 




PSI 









PSI 


Curved ^Path 




[ ]No 


I \mi 


Curved Path 




Point on Path 
X 


m 


Y 


m 


Point on Path 
X 


m 



m 

m 



t JNO t jYes 



Rotation Direction [ | None [ 1 CW t ! CCW 
Rotation >360° ( 1 No ( ] Yes 



Y . m 

Rotation Direc^on [ ] None ( J CW | ] CCW 
Rotation >360° ( 1 No [ ] Yes 



HS Form 435D (1/95) 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION TRAJECTORY INFORMATION 


Coefficient of Friction 
Rolling Resistance Option 












Vehicle 1 Steer Angles 


Vehicle 1 Rolling Resistance 




LF ° RF 


LF RF 


, 


LR ° RR 
Vehicle 2 Steer Angles 


LR . RR . 






Vehicle 2 Rolling Resistance 




LF *» RF - >• 


LF . RF 


^ 


LR *> RR » 
First Point 


LR . RR 














X . m Y . m 

Second Point 

X . m Y . m 

Secondary Coefficient of Friction 




DAMAGE INFORMATION 


VEHICLE 1 


VEHICLE 2 


Damage Length L 


cm Damage Length L «^ c^ c>«C cm 


Crush Depths C, 


cm Crush Depths C, ~0 cm 


C3 
C4 


cm Zi / cm 
cm C, c^ ^ cm 
cm C* Oi? cm 


Cs 


; cm Ck / 9 cm 


Ce 


cm C« ^ cm 


Damage Offset D - 


cm Damage Offset D ^^ to cm 


IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 


Model Year: 




The Weight, CDC, Scene Data and Damage information 


Make: 




for this vehicle should be recorded above. 


Model: 




VIN: 




Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigations; TRC/IU Case 95-17, Task 9526 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

KPH ( MPH) 
KPH ( MPH) 
KPH ( MPH) 
DEGREES 
JOULES ( FT-LB) 



30 KPH ( 19 MPH) 
-10 KPH ( -6 MPH) 
28 KPH ( 18 MPH) 
-70 DEGREES 
51594 JOULES ( 38049 FT-LB) 





D 
VEHI 


AMAGE DATA 






CLE 


#1 




SIZE CATEGORY 






11 






STIFFNESS CATEGORY 













VEHICLE WEIGHT 


****** KGS ( 


2204586 T.BS) 


* 


CDC 




BARRIER 




PDOF ANGLE 







DEGREES * 




CRUSH LENGTH 





CM. 




IN.) 


* 


CI 





CM. 




IN.) 


* 


C2 





CM. 




IN.) 


* 


C3 





CM. 




IN.) 


* 


C4 





CM. 




IN.) 


* 


C5 





CM. 




IN.) 


* 


C6 





CM. 




IN.) 


* 


D 





CM. 




IN.) 


* 


D' 





CM. 




IN.) 


* 



VEHICLE 


n 




3 






3 




1433 KGS 


( 


3159 LBS) 


10LYEW3 


-70 


DEGREES 


252 CM. 




99 IN.) 


CM. 




IN.) 


10 CM. 




4 IN.) 


35 CM. 




14 IN.) 


36 CM. 




14 IN.) 


19 CM. 




7 IN.) 


CM. 




IN.) 


6 CM. 




2 IN.) 


13 CM. 




5 IN.) 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



VEHICLE #1 


VEHICLE #2 


127 CM. ( 50 IN.) 


130 CM. ( 51 IN.) 


127 CM. ( 50 IN.) 


141 CM. ( 56 IN.) 


127 CM. ( 50 IN.) 


150 CM. ( 59 IN.) 


127 CM. ( 50 IN.) 


228 CM. ( 90 IN.) 


-127 CM. ( -50 IN.) 


-270 CM. (-106 IN.) 


127 CM. ( 50 IN.) 


92 CM. ( 36 IN.) 


****** KGS (******* TiBS) 


12385 KGS ( 27304 LBS) 


2600 KGS ( 5732 LBS) 


4 KGS ( 8 LBS) 



Print ing Pictupei 



SCI9517.R3 



-6 



0- 



6- 



12 
-15 



TDOF 




I, '. 



mi + 






/ / 



/_-■ 

ii ■■III 



-8 



-2 



4 



11 



T? 



DANAGE DESCRIPTION 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



EDCRASH 

(Damage Only Algoriteim) 



No A and B values are available for the case 
vehicle; therefore, the default values were used. 



28 



SUMMARY OF 

Lie. User: NHTSA #8 

Date: 
SCI95-17 



EDCRASH RESULTS 

S/N: 0266-8 Version: 4.61 
195 

^TEXAS 




MESSAGES : 



NO MESSAGES 



VEHICLE # 1 



IMPACT 

SPEED SPEED CHANGE 
)an/h km/h 

_______ __ _ _ 4-__ — _ __ ____ __ ______ 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 1 TOTAL | LONG. | LATERAL 


——-- — — — — r—— — — — — t-— ____ ^_______^_____ ___^ 

SPINOUT TRAJECTORIES AND 
N/A N/A N/A N/A N/A CONSERVATION OF LINEAR 

MOMENTUM 


_______.f.___ ^_______^ ___^_____..___^____________________.._____ 

N/A N/A N/A N/A N/A SPINOUT TRAJECTORIES AND 

DAMAGE 



.+ + +. 

I 23.6 I -22.1 I 



-8.1 I DAMAGE DATA ONLY 



VEHICLE # 2 



IMPACT 
SPEED 
km/h 



SPEED CHANGE 
km/h 



FWD 



LAT 



TOTAL LONG. LATERAL 



BASIS 

FOR 

RESULTS 





h H 


h 1 


h H 


h H 


1- 

SPINOUT TRAJECTORIES AND 


N/A 


N/A 


N/A 


N/A 


N/A 


CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


r — — — — — — -1 

N/A 


r — — —— — ^ 

N/A 


r — — — — i 

N/A 


r —______— -i 

N/A 


r— — — — — — — — ^— — — — — — — — ___ 

SPINOUT TRAJECTORIES AND 







L 








DAMAGE 





I 28.0 I -9.6 I 26.3 | DAMAGE DATA ONLY 



SCI95-17 



TEXAS 



995 Page 2 



(NOTE: 



SUMMARY OF DAMAGE DATA 
\**f indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

CRUSH DEPTH 2 

CRUSH DEPTH 3 

CRUSH DEPTH 4 

CRUSH DEPTH 5 

CRUSH DEPTH 6 

DAMAGE MIDPOINT OFFSET 

DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 

DIRECTION OF PRINCIPAL FORCE 

MOMENT ARM OF PRINCIPAL FORCE 

DAMAGE CENTROID 



Vehicle #1 

3/9 
1700.0 kg 
OlFDEWl 
162.0 cm 
26.0 cm 
18.0 cm 
17.0 cm 
13.0 cm 
11.0 cm 
9.0 cm 
7.0 cm 
39480.8 Joules 
181270.2 N 
20.0 deg 
-80.9 cm 
-6.1 cm 



Vehicle #2 


3 / : 


3 


1433.0 


kg 


10LYEW3 


252.0 


cm 


0.0 


cm 


10.0 


cm 


35.0 


cm 


36.0 


cm 


19.0 


cm 


0.0 


cm 


6.0 


cm 


51578.1 


Joules 


292494.2 


N 


-70.0 


deg 


-13.9 


cm 


13.1 


cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ^**' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 



Vehicle #1 






Vehicle #2 




130.3 


cm 




4r* 


130.3 


cm 


** 


141.0 


cm 




•k* 


141.0 


cm 


** 


151.4 


cm 






144.3 


cm 




3642.9 


kg-m' 


2 


** 


3070.7 


kg-m"2 


** 


1697.2 


kg 






1430.6 


kg 




T 228.1 


cm 




** 


228.1 


cm 


** 


-270.3 


cm 




** 


-270.3 


cm 


** 


178.1 


cm 






180.3 


cm 




A 


B 






A 


B 




lb/ in 


lb/ in" 2 




lb/ in 


lb/ in 


[^^2 


373.4 ** 


37. 


7 ** 




173.3 ** 


57. 


1 ** 



Uehicle No. 1 




y 



CDC/PDOF: GlFDEUl 
Max Impact Force: 



20.0 deg 
181270 N 



Uehicle No. 2 




CDC/PDOF: 10LYEU3 -70.0 deg 
Max Impact Force: 292494 N 




EDCBASH 
Damage Prof i les 



Ueh *1 Ueh «2 
Delta-U (km/h): 
X -22.1 -9.6 
Y -8.1 26.3 
Tot 23.6 28.0 



Crush Data 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



162.0 
7.0 
26.0 
18.0 
17.0 
13.0 
11.0 
9.0 



(cm) : 

252.0 

6.0 

0.0 

10.0 

35.0 

36.0 

19.0 

0.0 





EBCRr^H 
^t Impact 



Ueh ftl Ueh #2 
Delta-U (kn/h) 
(Br^IS: Danage) 
X -22.1 -9,6 
y -8.1 26.3 

Tot 23.6 28.0 
PMF 20.0 -70.0 

UNITS: kn/h,n,deg 



(NO SCENE DATA) 
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TRC Vector Analysis Iterations 



The TRC Vector Analysis program was used to determine the resultant theoretical Direc- 
tion of Principal Force (PDOF) for both vehicles. Heading angles were determined from 
the scene evidence and weights were obtained from original specifications and interview- 
ees. Based on our inspection of the each vehicle's crush, tiiis contractor initially esti- 
mated the PDOFs as +15 ±5 degrees for the case vehicle and -75 ±5 degrees for vehi- 
cle #2. 

The driver of the case vehicle indicated in her interview that she was traveling about 56 
k.p.h. (35 m.p.h.), below the posted SPEED LIMIT of 64 k.p.h. (40 m.p.h.), when she 
attempted to brake to avoid vdiicle #2. This contractor believes that the case vehicle was 
most likely traveling 56-64 k.p.h. (35-40 m.p.h.) prior to impact. Because no pre-impact 
skidmarks were noted on the Police Accident Report, her speed at impact was most likely 
48-56 k.p.h. (30-35 m.p.h.). Conflicting evidence exists regarding vehicle #2's speed 
at impact. The case v^icle driver indicated that vehicle #2 "stopped" in front of her 
after entering the intersection from the north leg; however, according to the driver of 
v^icle #2, she indicated that she attempted to accelerate upon seeing the case vehicle. 
Based on the crush and approximate final rest position of vdiicle #2, the PDOF acting 
on vehicle #2 had to pass behind the center of gravity for the counterclockwise rotation 
to have occurred. In order to pass behind the center of gravity, the PDOF had to be 
more toward ten o'clock than nine o'clock. If vehicle #2 had been stopped or going very 
slow at impact, given the crush pattern, vdiicle #2 should have rotated clockwise and 
moved west or west-northwest; however, it did not. Therefore, vdiicle #2 must have 
been going at least 16 k.p.h. (10 m.p.h.). 

Ten iterations of vehicle speeds are shown below: 40-64 k.p.h. (25-40 m.p.h.) for the 
case vehicle and 16-32 k.p.h. (10-20 m.p.h.) for vehicle #2. The program indicates that 
as vehicle #2's speed increases, the force collinearity vector rotates toward one and ten 
o'clock for the case vehicle and vehicle #2, respectively. Iterations two, three, six, and 
seven most closely match the observed vehicle dynamics. Therefore, after vehicle #2 
entered the intersection, the speed at impact was most likely between 16-24 k.p.h. (10-15 
m.p.h.). In accordance with NASS, CDS protocol, the PDOFs were assigned at +20 
for the case vehicle and -70 for vehicle #2. 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger ( s ) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel, 



GV27(V01) 


p^r 


GV28(V02) 


270 


^^^ 


180 


270 






180 












11 






7 


1485 






1374 


204 






52 


1700 






1433 


64 


C^ 


o 


16 


108800 




22928 


12 




- 


-78 


12 






9 


30.2 






35.8 




35.5 


Post-C] 



H^) 



6o) 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) GV28(V02) 


Ln. Axis Heading Angle 


270 C*vtp*s) 180 ^^f>y) 


CG Heading Angle 


270 180 


CRASH 3 Slip Angle 





Weight-Cargo 


11 7 


Weight-Vehicle Curb Wt 


1485 1374 


Weight-Passenger ( s ) 


204 52 


Weight-Total 


1700 1433 


Estimated Speed 


56 C^f) 16 (jo) 


Momentum 


95200 22928 ^,„_.,^ 


PDOF (Degrees) 


14 -76 wKm91 


PDOF (Clock Direction) 


12 9 


Theoretical Delta V 


26.6 31.6 


Theoretical Common Vel. 


31.3 Post-Crash CG Heading 



STM 



256 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Nximber: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 


Ln. Axis Heading Angle 


270 G^f^) 


180 


CG Heading Angle 


270 


180 


CRASH 3 Slip Angle 








Weight-Cargo 


11 


7 


Weight-Vehicle Curb Wt 


1485 


1374 


Weight-Passenger (s) 


204 


52 


Weight-Total 


1700 ^ ^ 

48 uo:^ 


1433 


Estimated Speed 


16 


Momentum 


81600 


22928 


PDOF (Degrees) 


16 


-74 


PDOF (Clock Direction) 


1 


10 


Theoretical Delta V 


23.1 


27.5 


Theoretical Common Vel. 


27.1 


Post-C: 



Ci^f M 



C»o) 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) GV28(V02) 


Ln. Axis Heading Angle 


270 C^f^) 


180 (r^f^) 


CG Heading Angle 


270 


180 


CRASH 3 Slip Angle 








Weight-Cargo 


11 


7 


Weight-Vehicle Curb Wt 


1485 


1374 


Weight-Passenger ( s ) 


204 


52 


Weight-Total 


1700 


1433 


Estimated Speed 


40 U^) 


16 <!'«) 


Momentum 


68000 


22928 


PDOF (Degrees) 


19 


-71 mtfKtU(^91 


PDOF (Clock Direction) 


1 


10 


Theoretical Delta V 


19.7 


23.4 


Theoretical Common Vel. 


22.9 


Post-Crash CG Heading 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) GV28(V02) 


Ln. Axis Heading Angle 


270 


C^f>k) 


180 


CG Heading Angle 


270 




180 


CRASH 3 Slip Angle 










Weight-Cargo 


11 




7 


Weight-Vehicle Curb Wt 


1485 




1374 


Weight-Passenger ( s ) 


204 




52 


Weight-Total 


1700 


C^o) 


1433 


Estimated Speed 


64 


24 


Momentum 


108800 


34392 


PDOF (Degrees) 


18 




-72 


PDOF (Clock Direction) 


1 




10 


Theoretical Delta V 


31.3 




37.1 


Theoretical Common Vel. 




36.4 


Post-C: 



(rnA) 



(/^) 



91 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 



GV27(V01) 



GV28(V02) 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger ( s ) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 



{a\^K) 



270 

270 



11 

1485 

204 

1700 ^ ^ 

56 «0 

95200 

20 

1 

27.9 

32.3 



CrAf^J 



180 
180 

7 

1374 
52 

1433 

24 OO 
34392 
-70 ^i|iig|i^91 

10 

33.1 
Post-Crash CG Heading 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) ( 


3V28(V02) 

180 {^(^J 




Ln. Axis Heading Angle 


270 


Onf*") 




C6 Heading Angle 


270 




180 




CRASH 3 Slip Angle 












Weight-Cargo 


11 




7 




Weight-Vehicle Curb Wt 


1485 




1374 




Weight-Passenger ( s ) 


204 




52 




Weight-Total 


1700 




1433 , ^^ 

24 a^:^ 




Estimated Speed 


48 


C2o) 




Momentum 


81600 




34392 




PDOF (Degrees) 


23 




-67 


ifl|MI>^C91 


PDOF (Clock Direction) 


1 




10 




Theoretical Delta V 


24.5 




29.1 




Theoretical Common Vel. 




28.3 


Post-Crash CG 


Heading 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger ( s ) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 



GV27(V01) GV28(V02) 




270 (f^f^^ 180 


Cf^^V) 


270 180 









11 7 




1485 1374 




204 52 




1700 1433 




64 (Vo) 32 


C^O 


108800 45856 




23 -67 


immmfsi 


1 10 




32.7 38.8 




37.7 Post-Crash CG Heading 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger ( s ) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel, 



GV27(V01) GV28(V02) 




270 O^fK) 180 


'C/v^f\^^ 


270 180 









11 7 




1485 1374 




204 52 




1700 1433 




56 (JS''^ 32 


G2o) 


95200 45856 




26 -64 


^MfUKfif^l 


1 10 




29.5 35.0 




33.7 Post-Crash CG Heading 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-17 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger ( s) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 



GV27(V01) 


GV28(V02) 




270 Ovp>^) 


180 


^rvsfM 


270 


180 












11 


7 




1485 


1374 




204 


52 




1700 


1433 


Cao] 


48 Oo) 


32 


81600 


45856 




29 


-61 


'ii|HI9^9i 


1 


10 




26.4 


31.3 




29.9 


Post-Crash CG Heading 



STM 
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TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 
are assigned based on scene evidence and Police Accident Reported crash configurations. This 
program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quentiy, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e. , the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e., Center of Gravity) forms one side of tiie triangle. 
The direction of tiie other vehicle's (e.g., Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act collinear. 

Assumptions: It is assumed that each vehicle's weight can be rq)resented by a "point-mass''. 
It is assumed that the vector force acting on each vdiicle goes through the center 
of gravity (i.e. , CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of tiie field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle ("Yaw"), Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
"less established inputs" in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though the cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from the available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inputs that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 
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Appendix C: 



NASS CDS ACCIDENT FORM 
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U.S. Department of Transportation 

National Highway Traffic Safety 
A(<mi nia t ra tion 



ACCIDENT FORM 



NATIONAL ACaOENT SAMPUNG SYSTEIM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampiing Unit Number / O 

2. Case Number - Stratum 1 ^ 1 i 


SPECIAL STUDIES - INDICATORS 


Check (/) each special study (SS15-SS18 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 

6. SSI 5 Administrative Use 

7. SSI 6 Pedestrian Crash Data Study 
IDan for this special study available 

in a separate file.) yrs 

8. SSI 7 Impact Fires U 

9. SS18 Unsafe Driver Actions (0 
10. SS19 O 


IDENTIFICATION 


3. Number of General Vehicle *^ jo 
Forms Submitted O ^ 

4. Date of Accident ^iMH| MM^ 
(Month, Day, Year) ^mV^^flBP^^ ^ ^ 

5. Time of Accident ^^^^^^^^IrE- 

Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 


NUMBER OF EVENTS 


1 1 . Number of Recorded Events 

in This Accident O / 

Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS^ 


For each event that occurred in the accident, code the lowest numbered vehicle In the left columns and the other 
involved vehicle or object in the right columnns. 


Accident Event 

Sequence Vehicle 
Number Number 


Class Of 
Vehicle 


General 
Area of 
Damage 


Vehicle Number 

or 
Object Contacted 


Class Of 
Vehicle 


General 
Area of 
Damage 


12. 
19. 
26. 
33. 
40. 


1 13. ^ / 

2 20. 

3 27. 

4 34. 

5 41. 

IF GREATER THAN FIVI 


14. ^ ^ 
21. 


15. f^ 16. ^ ^ 

22. 23. 

29. 30. 

36. 37. 

43. 44. 
IE CODING ON THE ACCIDENT EV 


17. ^^ 

24. 

31. 


18. ^ 
25. 
32. 
39. 

46. 

T 


28. 

35. 

42. 
E EVENTS, qONTINL 


38. 

45. 
ENT SUPPLEMEN 



HS Form 434 (Rev. 1/95) 



(00 
(01 
(02 
(03 
(04 
(05 
(09 
(14 
(15 
(16 
(19 
(20 
(21 
(24 
(28 
(29 
(30 



CV /1 6.^ 



CODES FOR CLASS OF VEHICLE 




Not a motor vehicle 

Subcompact/mini (wheelbase < 254 cm) 

Compact (wheelbase 2 254 but < 265 cm) 

Intermediate (wheelbase ^ 265 but < 278 cm) 

Full size (wheelbase 2: 278 but < 291 cm) 

Largest (wheelbase ^291 cm) 

Unknown passenger car size \j2i * ^ 4 -^ ^(:>S. Si 

Compact utility vehicle 

Large utility vehicle (^ 4,500 kgs GVWR) 

Utility station wagon (^ 4,500 kgs GVWR) 

Unknown utility type 

Minivan (^ 4,500 kgs GVWR) 

Large van (:S 4,500 kgs GVWR) 

Van Based school bus (^ 4,500 kgs GVWR) 

Other van type (^ 4,500 kgs GVWR) 

Unknown van type (^ 4,500 kgs GVWR) 

Compact pickup truck (^ 4,500 kgs GVWR) 



(31 
(38 
(39 
(45 
(48 
(49 
(50 
(58 
(59 
(60 
(67 
(68 
(78 
(79 
(80 
(90 
(99 



Large pickup truck (^ 4,500 kgs GVWR) 

Other pickup truck (^ 4,500 kgs GVWR) 

Unknown pickup truck type (^ 4,500 kgs GVWR 

Other light truck (S 4.500 kgs GVWR) 

Unknown light truck type (i 4,500 kgs GVWR) 

Unknown light vehicle type 

School bus (excludes van based)(> 4,500 kgs GVWR! 

Other bus (> 4,500 kgs GVWR) 

Unknown bus type 

Truck (> 4,500 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Unknown medium/heavy truck type 

Unknown light/medium/heavy truck type 

Motored cycle 

Other vehicle 

Unknown 



CDS APPLICABLE 
AND OTHER 
VEHICLES 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 

(0) Not a motor vehicle (R) Right side 

(N) Noncoilision (L) Left side 

(F) Front (B) Back 



(T) Top 

(U) Undercarriage 

(9) Unknown 



TDC (0) Not a motor vehicle (L) 

APPLICABLE (N) Noncoilision (B) 

VEHICLES (F) Front 

(R) Right side (D) 



Left side 

Back of unit with cargo area 
(rear of trailer or straight truck) 
Back (rear of tractor) 



(C) Rear of cab 

(V) Front of cargo area 

(T) Top 

(U) Undercarriage 

(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) - Vehicle Number 

Noncoilision 

(31) Overtum — rollover (excludes end-over-end) 

(32) Rollover — end>over>end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(36) 
(38) 



Noncoilision injury 

Other noncoilision (specify): 



(39) Noncoilision — details unknown 

Collision With Fixed Object 

(41 ) Tree ( ^ 1 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 
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o 



U.S DeDartment of Transoonation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACODENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number / O 

2. Case Number - Stratum l -O I / 

3. Vehicle Number ^ / 



12. 



Speed Limit 

(000) No Statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 



SI? 



5. Vehicle Make (specify): _^ . 

kdui^^A 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



iL 



6. Vehicle Model (specify) 



"/'J^oR 



iL^i. 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



0^ 



2 3 4 5 6 7 B 9 10 11 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN— Code all zeros Unknown— Code all nines 



10. 



11 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



a. 



14. 



15. 



16. 



^±1 



Police Reported Travel Speed 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mph X 1 .6093 = 



limph 



^^i. 



!ib_ 



mph X 1 .6093 = 



(^d- 



Icmph 



13. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

( 1 ) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



o 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



± 



Source: 



1>A?~ 



Police Reported Other Drug Presence For O 

Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Other Drug opeclmen Test Result For Driver O 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



17. Driver's Zip Code 



(OOOODDriver not a resident of U.S. or territories 

C ode actual 5-digit zip code 
(99998)No driver present 
(99999)Unknown 



18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



X. 



HS Form 435 {Rev. 1/95) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 
(01) Convertible (excludes sun-roof, t-bar) 
2-door sedan, hardtop, coupe 
3-door/2-door hatchback 
4-door sedan, hardtop 
5-door/4-door hatchback 

Station wagon (excluding van and truck based) 
Hatchback, number of doors unknown 
Other automobile type (specify): 



(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 



(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto b^sed 
ambulance/hearse) 

(12) Large limousine • more than four side doors or stretched 
chassis 

(13) Three- wheel automobile or automobile derivative 

Utility Vehicles {< 4,500 kgs GVWRI 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo. Wrangler, Cherokee (84 and 
after), Dispatcher, Raider, Bronco II, Bronco (76 and 
before]. Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo. 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Traiiduster, Bronco-fuilsize (78 and after], 
fulisize Blazer, fullsize Jimmy, Hummer. Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban. GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (^ 4,500 kgs GVWR) 

(20) Minivan (Town and Country. Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram. Vista. Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, 
Silhouene, Astro, Safari. Toyota Van, Toyota Minivan, 
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager (83 and before], E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30. Chevy Van, 
Beauville^ Sport Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or walk-in van (^ 4,500 kgs GVWR) 

(23) Van based motorhome (^ 4,500 kgs GVWR) 

(24) Van based school bus (^ 4,500 kgs GVWR) 

(25) Van based other bus iH 4,500 kgs GVWR) 
(28) Other van type (Hi-Cube Van, Kary) (specify): 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreign]. Ranger. Courier, S-10 . T-iO. 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup. P'up, 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350. C16-C35, K10- 
K35, R10-R35, V10-V35. Silverado, Sierra. R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4.500 kgs GVWR) 

(61) Single unit straight truck (4.500 kgs < GVWR S 
8,850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR ^ 
12,000 kgs) 

(63) Single unit straight truck (> 12.000 kgs 
GVWR) 

(64) Single unit straight truck. GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 




25. Roadway Surface Condition / 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 


19. Relation To Interchange Or Junction 


^ 


(0) Non-interchange area and non-junction 

(1) Interchange area related 




Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 




(5) Sand, dirt, or oil 
(8) Other (specify): 




(9) Unknown 


(4) Other junction (specify) 




26. Light Conditions / 






(5) Unknown type of junction 




(1) Daylight 

(2) Dark 


(9) Unknown 




(3) Dark, but lighted 

(4) Dawn 


20. Trafficway Flow 


/ 


(5) Dusk 
(9) Unknown 


(0) Not physically divided (two way traffic) 


1 




(1) Divided trafficway-median strip without 




yv 


positive barrier 




27. Atmospheric Conditions ^ 


(2) Divided trafficway-median strip with positive | 


(0) No adverse atmospheric-related driving 


barrier 




conditions 


(3) One way traffic 




(1) Rain 


(9) Unknown 




(2) Sieet/hail 




H 


(3) Snow 


21. Number Of Travel Lanes 


(4) Fog 


(1) One 

(2) Two 

(3) Three 




(5) Rain and fog 




(6) Sleet and fog 




(7) Other (e.g., smog, smoke, blowing sand or 


^ Sf f III! %#«^ 

(4) Four 

(5) Five 

(6) Six 




dust, etc.) (specify): 




(9) Unknown 


(7) Seven or more 
(9) Unknown 




28. Traffic Control Device ^ 
(0) No traffic controKs) 




1 


(1) Traffic control signal (not RR crossing) 


22. Roadway Alignment 




(1) Straight 




Regulatory 


(2) Curve right 




(2) Stop sign 


(3) Curve left 




(3) Yield sign 


(9) Unknown 




(4) School zone sign 


23. Roadway Profile 

(1) Level 

(2) Uphill grade (> 2%) 

(3) Hill crest 

(4) Downhill grade (> 2%) 

(5) Sag 

(9) Unknown 


1 


(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 




(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 




(9) Unknown 


24. Roadway Surface Type 


;? 


29. Traffic Control Device Functioning <^ 


(1) Concrete 




(0) No traffic control device 


(2) Bituminous (asphalt) 




(1) Traffic control device not functioning 


(3) Brick or block 




(specify): 


(4) Slag, gravel, or stone 




(2) Traffic control device functioning properly 


(5) Dirt 




(9) Unknown 


(8) Other (specify): 






(9) Unknown 
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30. 



31 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 



D 



Distractions 



(03) 
(04) 



By Qlber,occupant(s), (specify): 

By moving object in vehicle (specify): 



)tk:< 



(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 

(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): 



(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



Od 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



(99) Unknown 

32. Critical Precrash Event 

This Vehicle Loss of Control Due To 

(01 ) Blow out or flat tire 

(02) Stalled engine 



6 1 



(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): ^ 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify):^ . .. 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ___^__^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) :^ 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 



(99) Unknown 
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33. 



34. 



^ 



£ 



Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



Pre-lmpact Stability _J_ 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



35. 



Z 



Pre-lmpact Location 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 
Stayed on roadway, not known If left original 

travel lane 
Departed roadway 
Remained off roadway 
Returned to roadway 
Entered roadway 
Unknown 



(3) 



(4) 
(5) 
(6) 
(7) 
(9) 



B 8 



36. Accident Type 

(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



Bbb! HVHiLABLE 






a w 
c s 



C 

^ s 
)• — 

» i 

m 



* 



U 



ir 

s s 

it 

u > 



Conn|ur- 
4iion 



A 

Right 
Roadside 
Depamire 



B 

Left 

Roadside 
Dcpanurc 



C 

Farward 

Impact 



F 

Sideswipe 

Anfte 



C 
Head -On 



ACaOENT TYFCS (IneiudM int«nt) 



01 



Ofuvf ofr 

MOAO 



coNmou 

TIUCnOMLOtS 



03 



04 



Avolo cotutiOM iPtonca 

WITH VIM.. MO.. ANIM. OtMIK 



fracipict 

UNKNOWN 



'-4«: 



OMViorr 

HOAO 



CONTMOi/ 

nucnoM LOSS 



AVOlO COUIWOM 

wrm VIM., rao . ANMM. 



•MCtncs 
otHm 



10 

Mfcincs 

UNKNOWfN 



11 



-I — -4 



12 



13 



14 



^AllRf O VtH. tTA. OBJtCT MOCtTmAN/ 



■NO 
OfPARTUM 



18 

MfOMCS 
OTMtll 



It 

tMCincs 

UNKNOWN 




30 
31 



(EACH • 32) (EACH • 33) 



^» 28 » — <*» 21 

27 -<*. 

si^wfN otctL. '' sMCtncs trioncs 

«.»,J1 «.».« OTHin UNKNOWN 



c:^ 



CT) ICACH • 421 (EACH • 43) 
-.41 



cowmou coNmoL/ avoio couiuon AvdocoumOM trtancs spfcmcs 

tllACnONLOH THACnONtOM WITH VtM. WITH OWiCT OTMM UNKNOWN 



47 



(EACH • a) 
sffoncs 

01MIN 



(EACH •48) 

1 UNKNOWN 






H 

Fimsard 
Impact 




I 

Sideswipe' 

Angle 



J. 

Ttiffl 
Acrois 
Path 



K 

Turn Imo 

Path 



80^ • 
LATmALMOVl 



(EACH • 82) 

tmamcM 

OTHfN 



(EACH • 83) 
MICtnet UNKNOWN 



cm (EACH •f2)(EACH* 831 
81 

CONTNOU COMTNOt/ AVOID COLUSKM AVOID COUIHON mOnCS tPfOnCS 

THACnONLOM TfUCTION kOM WITM VIM. WITH OOJtCT OTMM UNKNOWN 




(EACH • 88) 

SMOMCS 
OTMIII 



(EACH •87) 

•If CmCS UNKNOWN 



.y 



maua, o r wo m r t 



iNfTiAi. ftAMi DmienoNt 



(EACH*74)(EACH*7B> 

•PtaMCS MfOHCS 
OTMIII UNKNOWN 



^ /T^ -r^' 



L. 

Straight 

Paths 






M 

Backing 

Etc 



TURN INTO lAail DIRICTION 



TURN INTO OrMMITI 0IRICT1OM 



(EACH • 841 (EACH • 881 
tPianes tPioncs 

OTMIR UNKNOWN 



T" H- 



(EACH • 80) 

iMOncs 
OTMIR 



(EACH • 81) 

SMamCS UNKNOWN 



Cll-^ 



OTMIR VIM. 
ORORJICT 



VIM. 



88 OthRT Aecld«m Type 
88 Unknown Aeeid«nt Typ* 
00 No Impoct 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle O 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



44. 



^ 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,500 kilograms or more 

Unknoyi^n 



j:^>^J-o 



(000) 
(450) 
(999) ^^ 

, ^ . 6 lbs X .4536 



.__Al 



kos 



Source: 



ROLLOVER DATA 



39. Number of Occupant Forms Submitted 



AIR BAG RELATED 



^3. 



45. 



Rollover j^ ^ 

(00) No rollover (no overturning) 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



-L 



41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Sfng/e Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



^ 



6 



(0) 

(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other" air bag present: 



48. 



49. 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight _/_'_i_ _^ 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more , 
(999i Unlmown \ d <:/ d ^ 
2'-^-Z 3 "»* X •'*536 - J_,_T _0 _T kgs 

Source: J^ Df^i^.r\KOf^<> ''^ ^ ' 



ktt^ 



Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): ^— - 

(98) Rollover-end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type O O 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover~end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



o 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover~end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted O O 

(Note: Applicable codes on back of page) 



Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



6 



(8) 
(9) 



Rollover-end-over-end 
Unknown 



50. Direction of Initial Roll 



o 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



uTTTIkT 



-f- /<D o Alo3 
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OVERRIDE/UIMDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52. 



_0_ 

Rear Override/Underride (this Vehicle) _C2_ 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

(Between 2 CDS applicable vehicles (Bodytype, GV07^ 1-4911 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GVO?" 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
fllGHEST DELTA V 



Values: {000)-(359) Code actual value 
- (997) Noncoliision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 




d- 



o 



o 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V CJ / 

(highest) 

(00) No vehicle inspection 

De/ta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



National Acddant SampUng Systam^rashworthinaM Data Syatam: Ganaral Vahida Focm 



COMPUTER GENERATED CRASH SEVERITY 



Paga? 



59. Total Delta V _0_ _a^ *j 

pL^ Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



Highest 
^ Nearest kmph (highest) 



60. Longitudinal Component of 
Delta V 



Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 

Highest 

61 . Lateral Component of Delta V JQ O O O 

- y Nearest kmph (highest) 

Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 

( ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption O j f . ^ 
J^lTot Nearest 1 00 joules (highest) 
Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Highest 

63. Impact Speed / / O 

Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



o^ O Nearest kmph (highest) 



Highest 

2/ 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES {A NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ 1 YES [ ] NO 



National Accident Sampling System-Crashworthiness Data System; Ganf ai Vahida Form 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

12) ^10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) ^ 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



o 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 



(3) Complete inspection 



IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦•♦IF GV07 DOES NOT EOUAL 01-49, DO NOT COMPLETE ♦♦♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



o 



U.S. D«partm«nt of Transportation 

Nation^ Highway Traffic Saf aty 
Adtnfaiiatiation 



EXTERIOR VEHICLE FORM 



PIATIONAL ACaOENT SAMPUNO SYSTCM 
CWASHWORTHINESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / -^ I T 



3. Vehicle Number 



Al. 



VEHICLE IDENTIFICATION 



VIN 



LiL^a^^j^j:^^x^ 



Vehicle Make (specify): /) (Ujl^A\ 



1^ 

Vehicle Model (specify): V 1 6:r?0^ Hi ^ 



Model Year 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Field L 



Location of Max Crush 



m. 



fdn/) ly) ^f2^n/^ (QBC^ 



Ac^i^ t^hof€ bw^Y^/^ {I-/ 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damage 


Field 

L 


c, 


Cz 


c. 


c. 


c. 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


) 


(^ hu^/fc/' 


}^b 




/V? 


v/ 


pi6 


19 


/r 


/7> 


^f- 


47 




-^^1^ 








/^ 


7 


^ 


;? 


7 


^ 






"flKJfitL 








^1^ 


lb 


n 


/^ 


10 6 


^ 


^1- 



































































































































































































































































































HS Form 435A <Rev. 1/95) 



Wheelbase 
Overall Length 



ORKilNAL SPlXIl ICATIONS WORK SilKLl 



inches x 2.54 

J__j_0_.^ inches x 2.54 

Maximum Width ^0_.J_ inches x 2.54 

Curb Weight Je^*)^ 3,_/_ _V. ^ pounds x 0.4536 

Average Track ^/V ^»2--^ inches x 2.54 

Front Oveiiiang • >nches x 2.54 

Rear Overhang • inches x 2.54 

Undeformed End Width . inches x 2.54 

EngmeSize: cyUdispl. cc x 0.001 



^« 3 



cm 



cm 






cm 



cm 



cm 



cm 



a^M -s "* '^' (?(?' '^'^ tl/tC^^T 










Si'ix lAL Crash Inalstk.ation ADDiAinM 



Submodel Designation; {g^diy} ^ 5 Colon {q»«My>^^g./eJRepair Cost; $ 

Transmission; {dwte> ("Autoina^l ivfaimai Speed; 3.ge^^4-6pccd35-6pced | O^ 

e^^ t .... ^« - s_»-j M ik4'AM.»i TvTM** /^rtt<*ir.am<LniniAir1 worm-aBd-eear I C 



steering; {cMc} (pow-msis^ I Manual Type; ( rack-and-pimw ) womwmd^ear | Other 

{pIcMf dcKiibe}: 



i ^^jC^ ecl dM^j 4-wheel drum | 4-' 
I froni discTrear drum | Other: 



Observed Defects: {ipeeify) 



Fleet Type: {aide} Private vehicle | Rental vehick I^Leased vehi^ Commercial vehicle | Other 

{please doKiibe}: 
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it 



TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF ^ 

RR _% 
LR 



RF _^ 
LF _^ 
RR 2_ 
LR I2I 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual ^ Automatic 

END SHIFT S: 10 CM 
D Yes J^No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 

Overall Length 

Maximum Width 

Curb Weight 

Average Track 

Front Overhang 

Rear Overhang 

Undeformed End Width 



15/- 



ii(^ 



/ /a^ 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 



Engine Size: cyl./displ. ^c,yj\JJ?» S L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
^FWD n RWD D 4WD 



Approximate 
Cargo Weight 



>9 




MEASUREMENTS IN CENTIMETERS 



\ 









-» -r-r= ^F^J^ 



HL 



J 



1 

T 



I' 

41 



/3-7- 



T 



■ I ' ' 



n 



'- J±L' 





61- 




' lot BC 
liie 51- 



^ 







'VVO 



3,6- ■ lof 
i.b J I la 



£23. 






NOTES: Skateh imw pariiiMtsr and croat hatch «»iract damaga and singia hatch inducad damaga on aH viawt. Annotata obsarvations which might be useful 
in raconstnjctingtha accidant «a.g.. grass in tira baad, diraction of striations. scuff on sidawaUs, atc.l. M putting trailar, sitatch typa of trailar and 
damaga racaivad on tha bacti of tttis paga. 

Annotata any damaga causad by axthcation such as componant ramoval by torching, prying, or hydraulic shaars. 



American HONDA Motor Co., 



BRANHAM AUTOMOBILE REFERENCE BOOK^FOREIQN CAR SECTION 

IWtaii»4MHHBHpMHi^ ca 90501 

DImansion* snipfKi P.O.E. P.O.E. 

TypvofBody WhMl InchM WL Tax WmI Eaat 

Pan. Cap. Modal Baa« Lt x Wt x Hi lb. H.P. Coaat Coaal 



Man. trana 5-<pe«d: EPA MMeaga Ettipnata 2906 

2-PS 2-dr da! Sd S EH616R 93 3" 157 3" x 66. rx 49.4" 

5-PS2-dr Coupe EX EJ112R 1032" 1 72.8" x 66.9" x 50.9f 

5-PS2-*Coup«EXA EJ113R 103.r 172.8" x 66.9fx 50.9" 

5-PS 3-dr Hatchback Si EH338R 101.3" 160.2" x 66.9" x 50.r 

5-PS 3-dr Hatchback SiA EH339R 101.3" 160r x669f x 50.r 

5-PS 4-* Sedan EX EH959R 103.2" 173.0rx 669"x 51.r 

Auto. Trans. 4-speed; EPA MKeage Estimate 26/33 

2-PS 2-dr »el Sol Si EH626R 933" 157.3" x 66 rx 49.4" 

5-PS 2-dr Coupe EX EJ122R 103.2" 172.8" x 66 9" x 50.9" 

5-PS 2-dr Coupe EXA EJ123R 103 r 1 72 8" x 66.9" x 50.9" 

5-PS 4-dr Sedan EX EH969R 103.2" 173.0" x 66.9" x 51. r 

1994 CIVIC FWD 4 cyl 1.S liter SOHC PGMFI Gas Englne(8valve) 

Bore & Stroke 2.95"x3 33", Tax HP. 13.92; Net HP. 700500©. Torque 9102000; 91.1 cu.in.. 1.5 Mw 
Man. trana. 5-tpeed; EPA Mileage Estimate (49-state)42/46 (CA) 40^45 

5-PS 3-dr Hatchback CX EH235R 101.3" 160r x66.9"x 50r 2051 1392 9.500 9,500 

1994 CIVIC FWD 4 cyl 1.5 liter SOHC PGMFI Gas Engir>e(16 valve)(VTEC-E) 

Bore & Stroke 2.95'V3. 33"; Tax HP 13.92;Net HP. 92e5600;Torque 9704500 91.1 cu In , 1.5 liter 
Man. Trans. 5-spe«d; EPA Mileage Estimate (49-stat^ 47/56 (CA)44/51 

5-PS 3-dr Hatchback VX EH237R 101.3" 160 7' x 66 9" x 50.r 2043 1392 11,620 11,620 

1994 Civic FWD 4L cyl 1.6 liter DOHC PGMFI Gas Engine(16 valve)(VTEC) 

Bore & Stroke 3.19x3.05; Tax HP 16 28; S/VE HP. 16007600; Tongue 1 1 1 07000; 97 cu in., 1.6 liter 
Man Trans. 5-speed; EPA Mileage Estimate 26/30 

2-PS 2-dr del Sd VTEC EG217R 933" 157.3"x 66.r x 49 4" 2428 16.28 17,900 17,900 

1994 ACCORD FWD 4 cyl 2.2 liter SOHC PGMFI Gas Engine(16 valve) 

Bore & Stroke 3 35x3 75; Tax HP 17.96; SAE HP. 13005300; Torque 1390^200; 132cu in. 2 2 liter 
Man. Trans. 5-speed; EPA Mileage Estimates 2501(V/agon 24/30) 



2351 


13 92 


16,450 


16,450 


2371 


1392 


13,750 


13,750 


2415 


13 92 


14,600 


14.600 


2327 


1392 


13,300 


13,300 


2371 


13 92 


14,150 


14,150 


2459 


13 92 


15.920 


15,920 


2411 


1392 


17,200 


17,200 


2439 


1392 


14,500 


14,500 


2483 


1392 


15,350 


15.350 


2512 


1392 


16,670 


16,670 



5-PS 4-dr Sedan DX CD552R 

5-PS 4-dr Sedan DXA WABS CD551 R 

5-PS 4-dr Sedan LX CD553R 

6-PS 4-dr Sedan LXA w/ABS CD554R 

5-PS 2-dr Coupe DX CD7 1 2R 

5-PS 2-dr Coupe DXA w/ABS CD7 1 1 R 

5-PS 2-dr Coupe LX CD71 3R 

5-PS 2-dr Coupe LXA w/ABS CD7 1 4R 

5-PS 5-dr Wagon LX CE1 72R 

5-PS 5-dr Wagon LXA w/ABS CE1 73R 



106.9" 184 0"x701"x56.1" 

1069" 184.0fx7O1"x55.1" 

1069" 184 0"x70.1"x561" 

106 9*' 184a'x7Q1"x56 1" 

106 9" 184a'x70rx54.r 

106.9" 184.ff-x701"x54.r 

106 9" 184.a'x7Q1"x54r 

106 9" 184.0"x7O1"x54r 

1069" 187.8"x70.1x55.9" 

106.9" 187.8" x70.rx 55.9" 



Auto. Trans. 4-speed; EPA Mileage Estimates 23/29 (Wagon 21/27) 



5-PS 4-dr Sedan DX CD562R 

5-PS 4-dr Sedan DXA w/ABS CD561 R 

5-PS 4-dr Sedan U CD563R 

5-PS 4-dr Sedan LXA yv//\BS CD564R 

5-PS 2-dr Coupe DX CD722R 

5-PS 2-dr Coupe DXA WABS CD721R 

5-PS 2-dr Coupe LX C0723R 

5-PS 2-dr Coupe LXA WABS CD724R 

5-PS 5-dr Wagon LX CE1 82R 

5-PS 5-dr Wagon LXA w/ABS CE1 83R 



106.9" 184.0"x70.1"x56.1" 
106.9" 184.0"x7O1"x56.r 
106.9" 184.a'x 701" X 56.1" 
1069" 184.0"x 70.1" X 56.1" 
106.9" 184.0" X 70 1"x54.r 
106.9" 184.0* X 701" x54.r 
106.9"' 184.0* X 701" x54.r 
106.9** 184 0"x701"x54r 
106 9" 187.8"x701x55.9" 
106 9" 187.8" X 70.1* X55.9"* 



2699 


17 96 


14,460 


14,480 


2732 


17 96 


15,430 


15.430 


2809 


17.96 


17,400 


17,400 


2842 


17 96 


18,350 


18,350 


2655 


17.96 


14,280 


14,280 


2689 


17.96 


15,230 


15,230 


2853 


17.96 


17,200 


17,200 


2754 


17 96 


18,150 


18,150 


2975 


1796 


18.370 


18,370 


3008 


17.96 


19,320 


19,320 


2765 


17.96 


15,230 


15,230 


2798 


17 96 


16,180 


16.180 


2875 


17.96 


18,150 


18,150 


2908 


17.96 


19,100 


19.100 


2721 


17.96 


15.030 


15,030 


2798 


1796 


15,980 


15,980 


2787 


17.96 


17,950 


17,950 


2820 


17.96 


18,900 


18,900 


3041 


1796 


19,120 


19,120 


3074 


1796 


20.070 


20,070 



1994 ACCORD FWD 4 cyl 2.2 liter SOHC PGMFI Gas Engine(16 valve)(VTEC) 
Bore & Stroke 3 35x3 75; Tax HP 17.96; SAE H.P. 145O5600; Torque 147O4500; 132 cu.in, 2 2 liter 
Man. Trans. 5-speed; EPA Mileage Estimates 25/31 (Wagon 25/31) 



5-PS 4-dr Sedan EX CD5S5R 

5-PS 4-dr Sedan EXL vt/Leather CD556R 

5-PS 2-dr Coupe EX CD715R 

5-PS 2-dr Coupe EXL wfl.eather CD716R 

5-PS 5-dr Wagon EX CE179R 



106.9" 184ff*x 70.1" X 55.1" 

106.9" 184a*x 701" X 56.1" 

106.9" 184.0** X 70.1" X 54 r 

106 9" 184.0" X 70.1" x54.r 

106.9** 187.8" X 70.1* X 55.9" 



Auto. Trans. 4-speed; EPA Mileage Estimates 23/30 (Wagon 23/29) 



5-PS 4-dr Sedan EX CD565R 

5-PS 4-dr Sedan EXL w/Leather CD566R 
5-PS 2-dr Coupe EX CD725R 

5-PS 2-dr Coupe EXL WLeather CD726R 
5-PS 5-dr wagon EX CE1 89R 



106.9" 184.ff'x 70.1" X 56.1" 
106 9** 184.0" X 701" X 561" 
1069" 184.0"x70.rx54.r 
106.9f 184.0r*x70.1"x54.r 
106.9" 187.rx 70.1* X 55.9" 



2908 


17 96 


19.950 


19.950 


2908 


17 96 


21.000 


21.000 


2853 


17 96 


19,750 


19,750 


2853 


17.96 


20,800 


20,800 


3041 


17.96 


20,970 


20,970 


2974 


17.96 


20.700 


20,700 


2974 


1796 


21,750 


21.750 


2919 


17.96 


20,500 


20,500 


2919 


17.96 


21.600 


21.500 


3096 


17.96 


21.720 


21.720 



1994 ACURA NSX RWD V6 cyl 3.0 liter DOHC VTEC PGMFI Gas Engine(24 valvc)(VTEC) 

Bore & Stroke 3.54x3.07; Tax HP. 30.08; SAE HP. 270O7100; Torque 210O5300; 181 cu.in. 3.0 liter 

-80- 



BRANHAM AUTOMOBILE REFERENCE BOOK-FOREIGN CAR SECTION 



American HONDA Motor Co., 



Type of Body 
Paea. Cap. 



Model 




90501 

P.O.E. P.O.E. 

Weat Eaat 

Coaat Coaat 



Man. Trans 5-speed; EPA Mileage Estimates 19/24 

2-PS 2-dr Sport NSX NA115R 996" 174 2" x 71.3" x 461" 2923 3008 75,000 

2-PS 2-dr Sport NSX NA116R 99.6" 174r x 71.3"x 46 1" 3008 

Bore & Stroke 3.54x3.07; Tax HP. 30.08; SAE HP. 25206600; Torque 210O5300; 181 cu in, 3.0 liter 

Auto Trans ; EPA Mileage Estimates 18/23 

2-PS 2dr Sport NSX NA125R 99.6" 174.2" x 71 3" x 46 1" 30 08 

2-PS 2-dr Sport NSX NA126R 99.6" 174.7* x 71.3" x 46.1" 3012 3008 79,000 

1994 ACURA LEGEND FWD V6 cyl 3.2 liter; SOHC PGMFI Gas Engine(24 valve) 

Bore & Stroke 3.54**x3.31"; Tax HP. 30.06; SAE HP. 200O5500; Torque 210O4500; 196 cu.im., 3 2 liter 

Man. Trans. 5-speed; EPA Mileage Estimates 18/25 

5-PS 4-dr Sedan LC KA755R 114.6** 194.9" x 71.3" x 55.1" 3410 3008 34,160 

5-PS 4-dr Sedan LL KA756R 114.6" 194.9" x 71.3" x 55.1" 3410 30.08 35.660 

Auto. Trans. 4-speed; EPA Mileage Estimates 19/24 

5-PS 4-dr Sedan LC KA765R 114.6" 194.9** x 71.3" x 55.1" 3454 3008 34,960 

5-PS 4-dr Sedan LL KA766R 114.6 194.9"x 71.3" x 56.1" 3454 30.08 36.460 

5-PS 4-dr Sedan LS KA767R 114.6** 194.9" x 71.3" x 55.1" 3477 3008 39,000 

1994 ACURA LEGEND FWD V6 cyl 3.2 liter; SOHC PGMFI Gas Engine(24 valve) 

Bore & Stroke 3 54"x3 31**; Tax HP. 30.06; SAE HP. 230O6200; Torque 206O450O, 196 cu im . 3 2 liter 
Man Trans. 6-speed; EPA Mileage Estimates 16/26 

5-PS 4-dr Sedan GS KA758R 114.6** 194 9**x 71.3" x 56.1" 

5-PS 2-dr Coupe L KAei6R 111.4" 1925" x 71.3" x 53.r 

5-PS 2-dr Coupe LS KA817R 111.4" 1925" x 71.3" x 53 r 

Auto Trans 4-speed; EPA Mileage Estimates 1(^23 

5-PS 4-dr Sedan GS KA768R 114.6** 194 9" x 71 3" x 55 1" 

5-PS 2-dr Coupe L KA826R 111.4" 192.5" x 71 3"x 53 T* 

5-PS 2-dr Coupe LS KA827R 111.4" 192.5"x 71 3*x 53.r 

1994 ACURA VIGOR FWd6 cvl 2.5 Wet) SOHC PGMFI Gas Englne(20 valve) 

Bore & Stroke 3 35*'x3.4**; Tax HP. 22 45; SAE HP. 176O6300; Torque 170O3900; 150 cu in.. 25 liter 
Man Trans 5-speed; EPA Mileage Estimates 20/27 
5-PS 4-dr Sedan LS CC254R 110.4 

5-PS 4-dr Sedan G S CC256R 110.4 

fKiAo Trans. 4-speei3^ EPA Mileage Estimates 20^26 
— 5-P^ 4-dr Seig nLS CC264R 11 

-PS 4-dr bMan yiL> CC266R r1To.4 



190 4"x7OVx52a* 
190.4" X 701" X 52 a* 



3465 
3411 
3433 

3510 
3455 
3477 



3049 
3107 



30 08 
30 08 
30 08 

30 08 
30 08 
30 08 



22 45 
2245 



41,100 
38,100 
41.900 

41,100 
38,100 
41.900 



26,350 
28,350 



190 4"x7O1"x52a' 
190.4"x7O1"x520** 



3111 



22 45 
22 45 



27,100 
29.100 



75.000 



79.000 



34,160 
35.660 

34.960 
36.460 
39.000 



41.100 
38,100 
41.900 

41.100 
38,100 
41.900 



26.350 
28.351 



27.100 
29,100 



2458 


16 28 


14,980 


14,980 


2572 


1628 


17,650 


17,650 


2552 


1628 


15,740 


15.740 


2632 


16.28 


17.650 


17.650 


2499 


16 28 


15.730 


15.730 


2614 


16 28 


18.400 


18.400 


2599 


16.28 


16,490 


16,490 


2674 


16 28 


18,400 


18.400 



1994 ACURA INTEGRA FWD 4 cyl 1.8 IKer DOHC PGMFI Gas Englne( 16 valve) 
Bore & Stroke 3.19'*x3.5**; Tax HP. 16.28; SAE HP. 142O6300. Torque 127O5200; 1 12 cu.in., 18 liter 
Man Trans. 5-speed; EPA Mileage Estimates 25/31 

4-PS 3-dr Coupe RS DC434R 101.7* 172 4" x 67 3" x 50 8" 

4-PS 3-dr Coupe LS OC435R 101.7* 172 4" x 67.3" x 50 8" 

5-PS 4-dr Sedan RS DB754R 103.1" 178 1"x67.3"x 52 1" 

5-PS 4-dr Sedan LS DB755R 103.1" 178.1"x 67.3" x 521" 

Auto Trans. 4-speed; EPA Mileage Estimates 24/31 

4-PS 3-dr Coupe RS OC444R 101.7* 1724" x 67 3" x 50.8" 

4-PS 3-dr Coupe LS DC445R 101.7* 172.4"x 67 3" x 50.8" 

5-PS 4-dr Sedan RS DB764R 1031" 178 1"x 67.3" x 52.1" 

5-PS 4-dr Sedan LS DB765R 103.1" 178 1"x 67.3" x 52.1" 

1994 ACURA INTEGRA FWD 4 cyl 1.8 IHer DOHC PGMFI Gas Engine{16 valve){VTEC) 
Bore & Stroke 3.19"x3.43"; Tax HP. 16.28; SAE HP. 170O7600; Torque 128O6200; 109 cu.in , 1 liter 
Man Trans. 5-speed; EPA Mileage Estimates 25/31 

4-PS 3-dr Coupe VTEC GS-R DC238R 1017' 172.4" x 67.3" x 50.8" 2596 16 28 19.850 19.850 
5-PS 4-dr Sedan GS-R DB856R 103.1" 178.1" x 67.3" x 52.1" 2694 16 28 20.180 20,180 

1994 PRELUDE SERIES FWD 4-cyi 2.2 Itter SOHC PGMFI Gas Engine(16 valve) 

Bore & Stroke 3.35"x3.74"; Tax HP. 17.96; SAE HP. 135O5200; Torque 142O4000; 132 cu.in., 2.2 liter 
Man Trans. 5-speed; EPA Mileage Estimates 24/29 

4-PS 2-dr Coupe S BA814R 100.4" 1 74.8" x 69.5" x 50.8" 2672 17.96 18,450 

Auto. Trans. 4-speed; EPA Mileage Estimates 23/28 

4-PS 2-dr Coupe S BA824R 100.4" 1 74.8" x 69.5" x 50.8" 2725 17.96 19,200 

1994 PRELUDE SERIES FWD 4-cyl 2.3 liter DOHC PGMFI Gas Engine{16 valve) 

Bora & Stroke 3.47V3.74-: Tax HP. 18.71; SAE H.P. 160O5800; Torque 156O4500; 138 cu ki , 2.3 liter 

Man. Trans. 5-speed; EPA Mileage Estimatet 22/26 

4-PS 2-dr Coupe SI BB21SR 100.4" 174.8" x 69.5" x 50.8" 2773 18.71 21850 

4-PS 2-dr Coupe SI4WS BB216R 100.4" 174.8" x 69.5" x 50.8" 2839 1871 24 650 

Auto. Trans. 4-speed; EPA Mileage Estimates 2^7 

-81- 



ia450 
19,200 



21,850 
24,650 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other Intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) -Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) -Other nonmotorist or conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 
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HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) 16) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



L^_L 5._i^^ ^•0__l_ i._E. 



i> 



I. ^ 10.^ 11. O / 



Second Highest Delta "V 



12. 13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the-CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



22. 



C, 



C. 



c. 



±D 



IkK a^lo ^±^ ^Ll. o±3 o±_L oo± ^^oT 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C, 



C, 



C« 



C« 



C. 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 



LJa.A 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) _ 

Code to the nearest centimeter 



/ V 6 



(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inchss X 2.54 « 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 185 centimeters or more 
(999) Unknown 

inches X 2.54 - 



^B.^ 



camimeters 



/ ^ / 



csntinwterc 



National Accident Sampling System-Crash worthiness Data System: Exterior -Vehicle Form 



30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31 



32. 



33. 



34. 



6 



Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



M 



o 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 
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^ 



o 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 

TO) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



FIRE OCCURRENCE 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



O 



O 



39. 
40. 



Location of Fuel Tank-1 
Location of Fuel Tank-2 



o 



± 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



41. 
42. 



Damage to Fuel Tank-1 
Damage to Fuel Tank-2 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



NatioMi Accident Sampttng Sy«tfn-Crashworthin«s» Data Syttam; Exfrior V«hid« Form 
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43. Leakage Location of Fuel System- 1 '__ 

44. Leakage Location of Fuel System-2 O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify) :_ 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 






Single Fuel Type 
(00) No fuel tank 
]01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Uquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (El 00 or ESS) 

(08) Other (Hydrogen or others) (specify): 

Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



47 



Is This Vehicle Equipped With More Than 

Two Fuel Tanks? 

(0) No (one or two tanks only) 



a. 



Yes 
(1) 

(2) 



(3) 



- More Than Two Tanks 
Yes - no damage to any tank or filler 
cap and no fuel system leakaoe 
Yes - no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 

Yes - damage to an additional tank or 
filler cap and there is fue l system leakaoe 
(specify the following): 

Type of tank , 

Tank location 

Rller cap location 

Tank damage _^ 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



COMMENTS 



♦♦• STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ♦* 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



o 



U.S. DtpartfTMnt of Transportation 

National Hghway Traffic Saf tty 
Administration 



INTERIOR VEHICLE FORM 



/ 



NATKMUL ACCtOENT SAMfUNG SYSTEM 
CWASHWOHTHIHESS DATA SYSTEM 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum i O / T 

3. Vehicle Number O / 



INTEGRITY 



Passenger Compartment Integrity 
(00) No integrity loss 



O I 



Yes. Integrity Was Lost Through 

(01) Wir>dshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side wirviow 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear wirvtow (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF / 7. LR_/_ 8. RR / 9. TG/H O 

(0) No door/gate/hatch 

(1) Door /gate/hatch remained ctosed arKl operational 

(2) Door/gate/hatch came open during collisk>n 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 ?£ 2, Then code 

10. LF Oil. RFO 12. LR^ 13. RRO 14. TG/H^ 

(0) No door/gate/hatch or door not operied 

Door, Tailgate or Hatch Came Open During Colliston 

(1) Door operational (no damage) 

(2) Latch/striker faihjre due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and Nrnje failure due to damage 
(8) Other failure (specify): 



(9) Unknown 



Type of Window/Windshield Glazing 

15. WS_(_ 16. Lfj£ 17. RFJ/i8. LR_^ 19. RR_X 

20. BL 7 21 . Roof 3 22. Other Q 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 - Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WsJ_ 24. LFj^ 25. RF_3. 26. LR_5. 27. RR_5 

28. BLj[_ 29. Roof _^ 30. Other Q 

(0) No glazing 

(1) Rxed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) UnkrK>wn 

Glazing Damage from Impact Forces 

31 . Ws7 32. LF / 33. RF_/_ 34. LR_/_ 35. RR/__ 

36. BL / 37. Roof / 38. OtherO_ 

(0) No glazing 

(1 ) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place arxi holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prk>r to accktent 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WSJ 40. LF__/_ 41 . RF_/. 42. LR / 43. RR /_ 

44. BL_l_ 45. Roof / 46. Other 6 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) GlazirHJ in place ami holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prk>r to accklent 

(8) Glazir>g disintegrated by occupant contact 

(9) Unkrwwn if contacted by occupant 
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INTRUSION WORKSHEET 



Note: Sketch intnjded areas 



V«rticai 



Longitudinal 



Row 
Width 
(cm) 




ll 




Longnuanai ^ . Vfrtical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are in Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 1 5 most severe intrusions 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of intniding Magnitude Cnish 

intrusion Component of Intrusion Direction 



1st 47. 



48. 



2nd 51. 




3rd 55. 




4th 59. 




5th 63. 




6th 67. . 




7th 71. 




8th 75. 




9th 79. 




10th 83. 





52. 



56. 



60. 



49. 50. 



53. 54. 



57. 58. 



61. 62. 



64. 



68. 



72. 



76. 



80. 



65. 66. 



69. 70. 



73. 74. 



77. 78. 



81. 82. 



84. 



85. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 
(10 
(11 
(12 
(13 
(14 
(15 
(16 
(17 
(18 
(19 
(20 
(21 
(22 
(23 
(24; 
(25 
(26 
(27 



Components 

) Steering assembly 

) Instrument panel left 

) Instrument panel center 

) Instrument panel right 

) Toe pan 

) A (A1/A2)-pillar 

) B-pillar 

) C-pillar 

) D-pillar 

) Side panel - forward of the A1/A2-pillar 

) Door panel (side) 

) Side panel - rear of the B-pillar 

) Roof (or convertible top) 

) Roof side rail 

) Windshield 

) Windshield header 

) Window frame 

) Floor pan (includes sill) 

) Backlight header 

) Front seat back 

) Second seat back 

) Third seat back 

) Fourth seat back 

) Fifth seat back 

) Seat cushion 

) Back door/panel (e.g., tailgate) 

) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) Other exterior object in the environment 
(specify):. 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1)^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



(AB M— WHiiiti tt Art in CMitimatars) 
COMPARISON VALUE - DAMAGE VALUE 



DEFORMATION 



^/o r>^/=^o/e/riA -no ^ 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



^ 



± 



92. Odometer Reading 



6^3. 



000 



(000) 
(001) 
(500) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 



(999) .Unknpwp ^^ On< 

[/£, ^^:$mites X 1.6093 - __^1>W2f:?" 



a 



90. 



A^ 



Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value In centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



-I 



91 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01 ) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



oo 



95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



± 
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97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

[ 1 Hand controls for braking/acceleration 
[ ] Steering control devices (attached to OEM 

steering wheel 
[ ] Steering knob attached to steering wheel 
1 1 Low effort power steering (unit or device) 
1 1 Replacement steering wheel (I.e., reduced 

diameter) 
[ 1 Joy-stick steering controls 
[ 1 Wheelchair tie-downs 
[ 1 Modification to seat belts (specify): 



I 1 Additional or relocated switches (specify): 



[ ] Raised roof 

[ ] Wall-mounted head rest (used behind 

wheelchair) 
[ 1 Other adaptive device (specify): 



(9) Unknown 
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VEHICLE INTERIOR SKETCHES 
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Note area of ejection/entrapment 



V 



A^ 



,t 



9W 






f^ ^^5 ^ 



^\iY' Q 




Sketch windsWeld contact(«) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compertment, damage to instrument panel structure. 

Cross hatch comact pointt. draw spider webs or use other arwiotation as may be appropriate. 

Annotate the contacted area with s letter (begin with A) and list on the Points of Occupant Contact page. 



National Accidant Sampling SyatanvCraahworthinaaa Data Syatam: Intarior Vahida Form 



POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Interior 
Component 
Contacted 



ool 



00) 



^}3 



2^1 



Occupant 

No. If 

Known 



oz. 



OZ- 



02^ 



03. 



Body 
Region 

If 
Known 



/-/6^ 



S^ 



" ^A^/^)R ib/? 



J^iLtC 



IW^ 



/^/)i^t5^ 



Supporting Physical Evidence 



^fidej^ ^-eb 



X 






^\fi>t^ 



TV 



Kn^ W^cV^TZ^n'b'^e? 



SsLliMC&kf^^lML 



6^^' 
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Confidence 

Level of 

Contact 

Point 



jiSj± 



3 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) StMring whMl rim 

(005) Stacring wh««l hub/spoke 
((X)6) Steering wtieel (combination 

of codes 004 end 005) 
((X)7) Steering 

column,tr«nsmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment(e.g., tape 
deck, eir condittonef) 

(010) Left instrument panel and 
below 

(Oil) Center instrument partel and 
below 

(01 2) Right instrument panel and 
below 

(013) Glove compertment door 

(014) Knee bolster 

(015) Windshield including one or 
~>more of the following: front 

header, A (A1/A2)-piUar, 
instrument panel, mirror, or 
steeriiM) assembly (driver 
side only) 

(016) Windshield including ofM or 
more of the following: front 
heeder, A (A1/A2)-piiter, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)H>iHar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side wirtdow sHI 

(059) Left side window glass 
including oim or more of the 
following: frame, wirtdow 
siU, A (A1/A2)-pillar, B-piHar, 
or roof side rail. 

(060) Other left side object' 
(specify): 

RIQHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

(153) Belt restraint B-piHar or door 
frame atuchment point 

(154) Other restraifrt system 
comporwnt (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other imerior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(175) Air beg compartment 

cover-driver side 
(1 80) Air bag-passenger side 
(185) Air bag compartntent 

eover-passeitoer side 
(190) Other air bag (specify) 



REAR 

(301) Backlight (rear window) 

(302) BacMigtn storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 

EQUIPMENT 

(401) Hand controls for 
braking/acceleration 
Steering control devices 
(atuched to OEM steering 
wtieel) 

Steering krtob attached to 
steering witeel 
Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(402) 



(403) 



(405) 



(409) Additionel or relocated 
awitches. (specify): 



(103) Right A (A1/A2)-piflsr 

(104) Right B-pHiar 

(105) Other right pWar (specify): 

(106) fVgtn side wirtdow glass 

(107) Right side window frame 

(108) Right side window nil 

(109) Right side window glass 
including orte or more of the 
following: frame, wir>dow 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pen) 

(252) Floor or console mounted 
trartsmission lever, including 
console 

(253) Parking t>raka handle 

(254) Foot controls indudirtg 
parking brake 



(410) Raised roof 

(41-1) Wan mounted head rest 

(used behind wheel chair) 
(412) Other adaptive device 

(specify): 



CONFIDENCE LEVEL OF CONTACT 

pown" 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



MANUAL RESTRAINTS | 


NOTES- Encode the applicable data for each aaat position in the vehicle. The attribute for the variable may be found below 


Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 


If a Child safety seat is present, encode the data on the back of this page. 




If the vehicle has automatic restraints available, encode the approoriate data on 


the back of the previous page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


V 


o 


^Z 


Evidence of usage 


ov 




ov 


Used in this crash? 


rtV 




oa 


Proper Use 


1 




o 


Failure Modes 


./ 







Anchorage Adjustment 


y' 




^• 


S 
E 
C 

N 
D 


Availability 


y . 


Jf 


Z/ 


Evidence of usage 


if 


oo 


0¥ 


Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 


1 




1 



T 
H 
E 
R 


Availability 








Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 








Manual (Aetiva) BaK Systam Availability Proper Usa of Manual (Activa) Baits Shouidar Bah Upper Anehoraga Adiustinant 


(0) None available (0) None used ornot available (0) 


No shoulder beh 


(1) Bah ramovad/dastroyad (1) Bah used properly (1) 


No upper anchorage adjustment for 


(2) Shoulder bah (2) Bah uaed properly whh child safety 


shoulder beh 


(3) Lapbeh seat 




(4) Lap and shoulder bah 


Adjustable shoulder Belt Upper 


(5) Bah availabia • type unknown Beit Used Improperly 


Anchorage 


(3) Shoulder beh worn under arm (2) 


In full up position 


Integral Belt Partially Destroyed (4) Shoulder beh worn behind bade or (3) 


In mid position 


(6) Shouidar bah (lap bah seat (4) 


In full down position 


dastroyed/ramoved) (5) Beh worn around mora than ona (5) 


Poshion unknown 


(7) Up beh (shouidar bah peraon (9) 


Unkrwwn if position has adjustable 


dactroyed/ramovad) (6) Lap beh worn on abdomen 


upper anchorage adjustment 


(8) Other bah (apacify): (7) Lap bah or lap and ahoulder beh 








used improperly with child safety 
saat (specify): 




(9) 1 


Jnknown 




(8) Other improper use of manual beh 


Manud (ActhM) Belt Syatam Uaa system (specify): 




(00) Nona used, not available, or beh 






removed/destroyed 


(9) Unknown 


101) 


Inoperable (specify): 


Manual (Activa) Baft Falura Modes During 




102) 


ShouMer beh 


(03) Lap beh Acddent 




(04) Lap and shoulder beh (0) No manual beh used or not available 




(OS) Bah used - type unknown (1) No manual beh failura(s) 




(08) Other beh used (specify): (2) Tom webbing (stretched webbing 








not included) 
(3) Broken buckle or latchplate 




(12) 


Shoulder beh used whh child safety 


saat (4) Upper anchorage aaparatad 




(13) Lap beh used whh child safety seat (5) Other anchorage separated 




(14) Lap and shoulder beh used whh (spectfy): 




child safety seat (6) Broken retractor 




(15) Beh used whh child safety seat (7) C:ombination of above (specify): 




type unknown 






(18) Other beh used with child safety 


(8) Ottier manual beh failure (specify): 


seat (specify): 






199) 


Unkrwwn if beh used 


(9) Unknown 
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AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle Inspection then coded on the Occupant 
Assessment Form. AIR BAGS 



Availability /Function 



Deployment 



Failure 



Left Front 



z 



Right Front 



L 



L 



Air Bag Systam Avaiiability/Ftinction 

(0) Not equipped/not available 

(1) Air bag 

(2) Air bag disconrwcted (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Are There Indications of Air Bag 
System Feilure? (Tliis Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during eccident (as a result 
of impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, accident sequence 
urxletermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



D. 







n. 



n. 



Zl. 



Automatic (Passive) Belt System 
AvailabiKty/Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts • type unknown 

Non-fMictional 

(4) Automatic belts destroyed or 
rendered irwperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/rK)t available 

(1) Norvmotorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/rwt used 

( 1 ) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperty 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify) : 

(9) Unknown 



Other 



Air Bag(s) Deployment, Ot/wr Than Rrst 
Seat Frontal (This Occupam Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an ^^other^ air bag 

Deployed during accident (as a result 

of impact) 

Deployed inadvertently just prior 

to accidem 

Deployed, details unknown 

Deployed as a result of a 

rKtncollision event during accidem 

sequence (e.g., fire, exptosion, 

electricai) 

Unknown if deployed 

Nondeployed 

UnkrKiwn 



Right 



(^ 



6 



<D 



o 



O 



Automatic (Passhw) Belt Failure Modes 
During Accidem 

(0) Not equipped/not available/not in use 

(1) No automatic belt faiiure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (apedfy): 

(6) Broken retractor 

(7) CU>mbination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unkrwwn 



NOTES: 



FIRST SEAT FRONTAL AIR BAGS 



Encode the applicable data for the drivmr and first smmt passmngw^ in the vehicle. The attribute for the van^We may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 



Flaps open at tear points? 
Flaps damaged? 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



Air bag have vent ports? 

Other occupant contact air bag? 

Occupant wearing eyewear? 

lyp* of Ak Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
systsm 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Hap(s) Open At 
Designated lear Points? 

(0) Not equipped/not available 
(11 No 

(2) Yes 

(3) Depk}yed, unknown if flap(s) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Wars Air Bag Module Cover Rapis) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Ybs (specify): 



Driver 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



S 



it 



iSi. 



7 



-^ 



Passenger 



i 



I 



Was There Damage lb The Air Bag? 
(GO) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tor 

(05) Holed 

(06) BurrMd 

(07) Abraded. 
(88) Other damage (specify): 




(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

((X)) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/essistive controls, (specify): 

(05) Fire in vehicle 

(06) Ttwrmal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unkfM>wn source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown If deployed 

(99) Unknown 



m. 



r 



Was The Air Bag lathered? 

(0) Not equipped/not available 

(1) No 

(2) Ybs (specify number of tether 
streps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have ^hipx Porta? 



(0) 
(1) 
(2) 



Not equipped/not available 

No 

Yes (specif)|^ number of vent ports): 



:s 



(3) 


Deployed, unknown if vent ports 




present 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unkrwwn 


Was the Air Bag in this Occupant's Poeition 


Contacted by Another Occupant? 


(0) 


Not equipped/fKrt available 


(1) 


No 


(2) 


Ybs (specify): 



(3) Deployed, unknown if other 
occupem contact to air bag 

(7) Not deployed 

(8) Unknown If depkiyed 

(9) UnkrK)wn 

Wta This Occupant Wearing Eye-wear? 

(0) Not equipped/rwt available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact leiwes 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) UnkrK>wn if deployed 

(9) Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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^eA*^ 




"TN 



<^J 



C)s! 



^7 



cm. 



£e^ 



^ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 



>/<» 



^ 



uf 







2^HC 



M 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 
(DOUBLE) 
a. Upper Flap b. Lower Flap 

N92 



width (Wu) 



^ Q tK width (WJ 
height (K.) ^3/£ C \M height (H^) 



W. 



W. 



H. 

1. 



4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 
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^/ 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



X 



^ 



/ 



>H-^^^ 



/ 



^)<p4 ^ 



6f 



*^ 



:;-'' 



/ 



<r- 



^^/ 



"{ 



■:? * 



^ 



2^ 



'if u 



V 



26 



^^ cm. 



5^^/vv 



cm. 



N/ 



\ 



\ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 




Altx> 




[ HOc 




PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 

3^ 



width (W) 
height (H) 



tL 




4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 

(DOUBLE) 



a. Upper Flap 
width (Wy) 
height (Hy) 



b. Lower Flap 
width (WJ 
height (H^) . 



W„ 






w. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VEr4T PORTS 







National Accident Sampling Syttem-Crashworthlnass Data Systam: Intarior Vahida Form 



"OTHER" AIR BAG DAMAGE AMD CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Front) 



Paga 9 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 



National Acddant Sampling SystenvCrashworthinass Data Systam: Intarior Vahida Form 
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HEAD RESTRAilMTS/SEAT EVALUATION | 


NOTES: Encode the appUcable data for each seat poeition in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Fuiin. 




Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


3 




3 


Seat Type 


o:i 




o^ 


Seat Performance 


1 




/ 


Seat Orientation - 


1 




/ 


Seat Tracic Position 


/r. 




3' 


Seat Back incline Pre/Post Impact 


A^ 




A3 


S 
E 
C 

N 
D 


Head Restraint Type/Damage 


3. 




^ 


Seat Type 


0^ 


i>3> 


^3 


Seat Performance 


1 


1 


/ 


Seat Orientation 


1 


1 


/ 


Seat Track Position 


1 


1 


/ 


Seat Back incline Pre/Post Impact 


Dl 


nl 


^1 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 










T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 










DESCRIBE ANY INC 
(I.E., UNUJ 


>ICATION OF ABNORM/ 
5UAL OCCUPANT C0N1 


W. OCCUPANT POSTUR 
FACT PATTERN) 


E 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 
Other seat type (specify): 



(09) 
(10) 
(99) 



Box mounted seat (i.e. 

type) 

Unknown 



van 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or 'seat 
back" failed (specify): 

(4) Seat tracks/anchors tailed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (speciry): 



(9) Unknown 



Seat Orientation (this Occupant 

Position) 

(0) 

(1) 

(2) 

(3) 

(4) 

(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(1 6) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(2) 
(3) 

(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and reer most 

track positions 

Seat at rear most track position 

Unknown 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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Complete the following If the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No lY] Yes I ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 
Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

{^) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Section Medium 

(1) Door/hatch/taiigate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT Uo\X] Yes [ ] 
Describe entrapment mechanism: 



¥ 



Component(s): 



(Note in vehicle interior diagram) 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



2. 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 

5. Child Safety Seat 



Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This AgeA/Veight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation "^ 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 

3. Child Safety Seat Harness Usage 



4. Child Safety Seat Shield Usage 



5. 



6. 



Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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o 



US Departnnent of TransDoaation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACaOENT SAMPLING SYSTEM 
CRASHWOBTHINESS DATA SYSTEM 



2. 



Primary Sampling Unit Number 
Case Number - Stratum 



3. Vehicle Number 



10. 



11 






VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



-fi^ 



12. 



Speed Limit ^ / o 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 



^o 



5. Vehicle Make (specify): 



f^^'P 



±A. 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 



Z-TV 



D.Q.(^ 



^£ 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 
Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 

A£^2E5i3X^^ 

: 3 4 5 6 7 8 9 10 11 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN— Code all zeros Unknown— Code all nines 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



a. 



14. 



15. 



J_ 



o^qo^ 



Police Reported Travel Speed 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mph X 1.6093 = 



kmph 



mph X 1 .6093 



= _41 



kmph 



13. Police Reported Alcohol Presence For Driver <0 



(0) No alcohol present 

( 1 ) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



^6 



Source: 



'PPtV. 



O 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug 'Specimen Test Result For Driver <2) 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drugjs) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown If specimen test given 




17. Driver's Zip Code 



(OOOODDrlver not a resident of U.S. or territories 

C ode actual 5-digit zip code 
(99998)No driver present 
(99999)Unknown 



18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 



(8) 
(9) 



No driver present 
Unknown 



HS Form 435 (Rev. 1/95) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto b^sed 
ambulance/hearse) 

( 1 2) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee (84 and 
after]. Dispatcher, Raider. Bronco II, Bronco [76 and 
before]. Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II. 
Rodeo, Amigo. Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before], 
Ramcharger, Trailduster, Bronco-fullsize (78 and after], 
fullsize Blazer, fullsize Jimmy. Hummer, Landcruiser. 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (^ 4,500 kgs GVWR) 

(20) Minivan (Town and Country, Caravan. Grand Caravan, 
Voyager. Grand Voyager. Mini-Ram. Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, 
Silhouette. Astro. Safari. Toyota Van. Toyota Minivan. 
Previa. Nissan Minivan, Quest. Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram. Tradesman, Voyager (83 and before], E150-E350, 
Econoiine, Clubwagon. Chateau. G10-G30. Chevy Van. 
Beauville. Sport Van, G15-G35, Rally Van. Vandura.) 
Step van or walk-in van ( <; 4,500 kgs GVWR) 
Van based motorhome (^ 4,500 kgs GVWR) 
Van based school bus (£ 4,500 kgs GVWR) 
Van based other bus (^ 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (050. Colt P/U. Ram 50. Dakota, 
Arrow Pickup (foreign]. Ranger. Courier. S-10 . T-iO. 
LUV, S-15, T-15. Sonoma, Datsun/Nissan Pickup. P'up, 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350. F100-F350, C16-C35, K10- 
K35. R10-R35, V10-V35. Silverado, Sierra, R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR ^ 
8,850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR ^ 
1 2,000 kgs) 

(63) Single unit straight truck ( > 1 2.000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 




25. Roadway Surface Condition / 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 


19. Relation To Interchange Or Junction 


^ 


(0) Non-interchange area and non-junction 
{^) Interchange area related 




Non-Interchange Junctions 

(2) Intersection related 

(3) Driveway, alley access related 




(5) Sand, dirt, or oil 
(8) Other (specify): 




(9) Unknown 


(4) Other junction (specify) 




26. Light Conditions / 






(5) Unknown type of junction 




(1) Daylight 

(2) Dark 


(9) Unknown 




(3) Dark, but lighted 

(4) Dawn 




O 


(5) Dusk 


20. Trafficway Flow 


(9) Unknown 


(0) Not physically divided (two way traffic) 






(1) Divided trafficway-median strip without 




27. Atmospheric Conditions O 


positive barrier 




(2) Divided trafficway-median strip with positive | 


(0) No adverse atmospheric-related driving 


barrier 




conditions 


(3) One way traffic 




(1) Rain 


(9) Unknown 




(2) Sleet/hail 




^ 


(3) Snow 


21. Number Of Travel Lanes 


(4) Fog 


(1) One 

(2) Two 




(5) Rain and fog 




(6) Sleet and fog 


(3) Three 

(4) Four 




(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 


(5) Five 

(6) Six 








(9) Unknown 


(7) Seven or more 
(9) Unknown 




28. Traffic Control Device ^ 
(0) No treffic control (s) 




1 


(1) Traffic control signal (not RR crossing) 


22. Roadway Alignment 




(1) Straight 




Regulatory 


(2) Curve right 




(2) Stop sign 


(3) Curve left 




(3) Yield sign 


(9) Unknown 




(4) School zone sign 


23. Roadway Profile 

(1) Level 

(2) Uphill grade (> 2%) 

(3) Hill crest 

(4) Downhill grade (> 2%) 

(5) Sag 

(9) Unknown 


1 


(5) Other regulatory sign (specify): 




(6) Warning sign (not RR crossing) 




(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 




(9) Unknown 


24. Roadway Surface Type 


^ 


29. Traffic Control Device Functioning ^ 


(1) Concrete 




(0) No traffic control device 


(2) Bituminous (asphalt) 




(1) Traffic control device not functioning 


(3) Brick or block 




(specify): 


(4) Slag, gravel, or stone 




(2) Traffic control device functioning properly 


(5) Dirt 




(9) Unknown 


(8) Other (specify): 






(9) Unknown 
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30. 



31 



32. 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving C> / 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ___. 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



199) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 



0± 



Backing up (other than for parking position) 
Negotiating a curve 
Changing lanes 
Merging 

Successful avoidance maneuver to a previous 
critical event 
(97) Other (specify): 



(13) 
(14) 
(15) 
(16) 
(17) 



I 7 



(99) Unknown 

Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc. 
(specify): ___^__^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(1 2) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling In same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) :^ 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): ^ 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 



(99) Unknown 
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33. Attemoted Avoidance Maneuver / ^ 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no loclcup) 

(03) Bralcing (loclcup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 


35. Pre-lmpact Location / 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Tvoe O 7 
(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 


(99) Unknown 

34. Pre-lmpact Stability / 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-controi (specify): 


(99) Unknown 


(9) Precrash stability unknown 


STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



HVHlLHblt COPY 
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37. 



OCCUPANT RELATED 



44. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants' 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted O 



D_/ 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

, /^ jT lbs X .4536 « ,_ 

Source: 



G6^_Lo 



^kg% 



ROLLOVER DATA 



45. 



Rollover 

(00) No rollover (no overturning) 



06 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 

41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



i2. 



6 



^ 



(0) 

(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other' air bag present- 



Rollover (primarily about the longitudinal axis) 
(01-1 6) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): 

(98) Rollover-end-over-end (i.e., primarily 
about the lateral axis) 
Rollover (overturn), details unknown 



48. 



49. 



VEHICLE WEIGHT ITEMS 



43. Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 

Less than 450 kilograms 

6,100 kilograms or more 

Unknown 



2J^ 



(045) 
(610) 
(999L unknown - -y ^J 

Source : /^ 6> B^4n/;/)M< f— 



kgs 



(99) 



46. Rollover Initiation Type _ 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover~end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



oo 



c> 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover—end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted cJ ^ 

(Note: Applicable codes on back of page) 



Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



^ 



(8) 
(9) 



Rollover~end-over-end 
Unknown 



50. Direction of Initial Roll 



^ 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) C^ 

52. Rear Override/Underride (this Vehicle) C> 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

/Between 2 CDS applicable vehicles (Bodytype, GVO?" 1-491] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

(Between 2 CDS applicable vehicles (Bodytype, GVO?" 1-491] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 
- (997) Noncollision 

(998) Impact with object 

(999) Unknown 



lAo, 



53. Heading Angle For This Vehicle , 

54. Heading Angle For Other Vehicle tP T O 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



Q. 



O 



a. 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V Cj / 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



National Acddant SampUng Systam-Crashworthinaaa Data Systam: Qanarai Vahida Form 



COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 0_ S 

CA u Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
I (999)Unknown 



Highest 
"^/^ Nearest kmph (highest) 



60. Longitudinal Component of 
Delta V 



Nearest kmph (secondary) 



(NOTE: _000 means greater than 
-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknovy^n 



Highest 

61 . Lateral Corinponent of Delta V - Q ^ O 
" f ^ ^ Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 

( ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption (• <D / , 4g 

^ t3yy Nearest 1 00 joules (highest) 
Nearest 1 00 joules (secondary) 



GO 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 

Nearest kmph (highest) 



Faga7 

Highest 

^ ^ 8 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
( 1 60) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



jL 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 

O 3 o 



*3^ Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



^ 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ 1 YES ^Cl NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ 1 YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated De/ta V 

(1) Less than 10 kmph 

(2) ^10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55fkmph 

(5) ^ 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



D. 



67. Type of Vehicle Inspection 



± 



(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



•♦♦ IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0). 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦♦♦ IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦♦• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



o 



U.S. D«p«rtm«m of Transportation 

Mattonal Highway Traffic Saf aty 
Adiwinistratton 



EXTERIOR VEHICLE FORM 



NATIONAL ACaOENT SAMPLMQ SYSTEM 
CfUSHWOfrTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number / ^ 

2. Case Number - Stratum _/_^ / 7 



3. Vehicle Number 



^^ 



VEHICLE IDENTIFICATION 



VIN 



LJEABAA±^JL^A 



Vehicle Make (specify): 



^ggD 



Vehicle Model (specify): 



Model Year Q ^ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Field L 



bex^ccn i>ill A^ ixs^l-J-lfAt' 



Location of Max Crush 



CW 



M 



llrmh'.hmJ)fl)/^ Ayle 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 
L 


c, 


c^ 


C3 


C4 


C5 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


^; 


^P^^ ^iJI 


;<)^ 


b(o 


r?52 


6 


10 


.^^' 


C>lp 


/"f 





y-^ 




t^O fdff t>PAc£ 


' 













































































































































































































































































































































HS Form 435A (Rev. 1/95) 



OKKilNAL SPIXII ICATIONS WORK SlILLI 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Oyeiliang 
Rear Overhang 



I d 6' .^ mches x 2.54 
/ ^ 6 . ^ inches x 2.54 

^j^. inches x 2.54 

3,_^^_^ pounds X 0.4536 

^*r^ ^(o ' "^ mches x 2.54 

inches x 2.54 



^ Cp o cm 



cm 



inches x 2.54 

Undeformed End Width . inches x 2.54 

EngmeSize: cyl/displ. cc x 0.001 

V(^ _4_s^ja CID X 0.0164 

/^lA'f^ /JeuJ5 l^Tb Cart? UJc-;^W"f 



Q 



reAr\ n 4 vv^ 



_/,^7.i_'kg 

__/_^ S^cm 
__/^<^ cm 
cm 

3.. B. L 






V 



3o^9 



Si'LciAi. Crash Inaksucmion Addkndim 



Submodel Designation; {.pediy}L I V Colon (.p^> ^T^AV Repan- Cost: $ 
Transmission; {d«k} (^Antomag^ Manual Speed: 3-gpeed | 4H;pccd | S^q»eed | Otticr; 
steering: {aide} 

{pfeMC dcacfibe}: 



Power-assistedS Manual Type: rack-and-pinion l ^worm-and-g^ j Other 



Brakes: {cW.} rJo^r-assisted^i Manual T^pe: 4.wlieel disc (^^^^ h^di^ 4.wheel hydraulic 
^^ I fipont disc, rear drum | Other: 



Observed Defects: {ipedfy} 



Fleet Type: {d,de} ( ^ate vehkite ) Rental vehicle | Leased ve^iicle | Conunerdal vehicle | Other 

{please dcacribe}: .^^_^_^.^_____^— -— .^^— — — — ^— — — — ^— — — ^~~" 
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TIRE-WHEEL DAMAGE 
a. Rotation physicaliy b. Tire 
restricted 



RF \ 
LF-^ 



RR 
LR 



deflated 
RF ^ 

LF ~vr 

RR 
LR 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRAN3MISSI0N 
D Manual 'df Automatic 

END SHIFT ^ 1p CM 
D Yes ^No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



Ah3^ 



Mil 



18 o 



/^(o 



2l^ 



cm 
cm 
cm 

kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
D FWD ^ RWD D 4WD 



Approximate 
Cargo Weight 



>9 




MEASUREMENTS IN CENTIMETERS 



■ i3V., 



Bumper height 



UmE 






Bumper corr^er 

Stringline ' ' ^ 



1^ ^ Bumper comer 
/ ^W? Stringlii 



t|^^- 



line 



Bumper corner!^a3— 
Stringline i o^ (^ 




/ y Bumper 



comer 



100 



Stringline 



NOTES : Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructing the accident (e.g., grass in tire bead, direction of striattons, scuff on sidewalis, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 
Annotate any damage caused by extrication such as component renwval by torching, prying, or hydraulic shears. 
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BRANHAM AUTOMOBILE REFERENCE BOOK 



FORD Motor Co., The American Road, 

O'r-all 
Modd LMgdl 



Trpa of Bodf 
ran. Cw. 



121 



SMa 



Ca.Ft 
Vol. 



Facton 
UstFr. 



FkIoit 
IM'4Pr. 



1984 
1984 OpUoml Equip.: Miatang 6T, LTD Sodm ft StaMM «ta|ON 

573 Air ConditionM' — Automttic 

57Q 0«frott«r, Eltc.. RnrWInd. 

923 Gta*»— Tinted (Complata) 

963 Lock Grou|>— Power 

547 Lucnc* Rack — Station Wagon 

5R4 Radio— AM /FM Staroo 

525 Spaed Control, Fincartlp 

53A Seat, Power — Single Control 

52Q Tilt Steering Wheel 

64P Power Windows 

422 Calif. Emiuion System 

1985 

Ford EXF ft Emoit Sorios {U^fi. 97.6 CID— l.t L— 2-bbl. CM*.) Oct 4, 19ft« 
■era ft Stroka a.iy^.iy; Taa. H.P. 15M; FU>. 97.6 ca. hi. (1.6 Uti^ 

EXF Sorios 94.2^ w.b 

2Ps. 3M>r. Sport Coupo 67D 300A 170.3" 2,095 327.9 17,020.00 $7,020.00 

2-Ps. 3-dr. Luxurp Cpe. 670 301A 170.3" 2,116 327.9 7,908.00 7,906.00 

EXF Sorioo— 94.2" w.b. (1.6 Utar Gaa Eiif. uttli EFI, Taife^ 



SUp. 


Fact' 


MuBlang 


LTD 


LTD 


W|t 


lial 


«T 


Sadans 


Wafon 


58 


809 


NA 






2 


140 


E 








110 


E 






6 


254 


177 






8 


126 


NA 


NA 




6 


109 


E 






3 


176 


E 






40 


224 


NA 








110 


E 






16 


272 


198 






2 


99 


E 







302A 



2-fs. 3-dr. Turbo Coupe 67D 
Escait Sorioo— 94.2" «Lb. 
■aaa Faal Savor (FS) 1.6 L CVH 2-bM 
" " P04 

P13 



170.3" 2,135 327.9 



110,320.00 (10,320.00 



(9^432) 41F (w/4-S(d. IVwm., I>a««^) 



166.8" 
166.8" 



339.1 
339.1 



4-ft. 2.dr. Hatchb«H( 610 

4.Pt. 4-dr. Hatchback 580 

Eacart L Sorioo— oritii 4-Spd. Manual Traok (Em. 992) 

4-Pt. 2dr. Hatchback 610 P04 166.8" 1,977 

4Ps. 4-dr. Hatchback 580 P13 166.8" 2,042 

4-fs. 4dr. 2-st. Sti. Waf/ 740 P09 165.0" 2,069 

Eacart SL— 44pd. Manual Traaa. (Eag. 992) 

4Ps. 2.dr. Hatchback 6I'0/CVB P05 166.8" 2,045 

4-fs. 4-dr. Hatchback 580/CVB P14 166.8* 2,210 

4-Ps. 4-dr. 2st. Wag. 74D/CVB PIO 165.0" 2,139 

laoart LX— Elactranlc Faai Inioctlon (EFI) and 5-Spd. Mana 

4-Ps. 4-dr. Hatchback 580/BYB PIS 166.8" 2,162 

4-Ps. 4dr. 2-st. Wag. 74D/ByB Pll 165.0" 2,185 

Eacart OT— artth EFI and 5.Sad. Man«al Tran«. 

4-Ps. 2-dr. Hatchback 61D/B9B P07 166.8" 2,127 

Eacart— Turbo OT— 5-S«L Manual Trans. (Eng. EFI 998) 

4-P». 2-dr. Turbo Hatchtack P07/935 166.8" NA 

Cnglna (Oaa): 4-cyl. 97.6 cu. In. 1.6 L, 2-feM. carb. 
to 1, not bhp. 70 at 4600 rpm., not torquo 88 at 2G0O ft./lbt., aingla axhauat. Manual 4-Spd 
Trans. (MTXI), fual tank 13 nl*., FWD, Ttna: P165/80ftl3 SM Baltad Radial, 35 lbs. prassura, 
manual staaring, Battery 12V-310 ampa, 60 min. rosarvs. 

19S9 EXF ft Escort Optioaal Equip. 



339.1 
339.1 
335.4 

339.1 
339.1 
335.4 
I Ikana. 
339.1 
335.4 

339.1 



6,135.00 

(6, 184.00 
6,399.00 
6,613.00 

$6,682.00 
6,896.00 
7,073.00 
(Eng. 999) 

$8,148.00 
8,239.00 



$5,928.00 
6,135.00 

$6,184.00 
6,399.00 
6.613.00 

$6,682.00 
6,896.00 
7,073.00 

$8,148.00 
8,239.00 



$7,893.00 $7,893.00 



339.1 $8,988.00 $8,988.00 

iidina, transvana, eomp. ratio 9.0 



Englnaa: 

99H A-Cyt. 2.0 L. Diesel 

Calif. EmissitNi System 

445 S-Spd. Manual Trans. 

440 Split Torque Auto. Trans. 

572A[rCond., Manual 

582 Radio. AM 

210 Roof. nip-Up/Sun 

525 Spood Control 

52H Power Staodng (1) 

552 Biakas, Power Front DIk 

52Q Staaring Wheal. Tilt 

548 Lugngo Rack, Dix. (S.W.) 

IMConsolo 

570 Oofrostar. Rear Window 

923 Glass— Tinted, Complete 

173 Wiper, Washer. Rear Window 

962 Locks, Power Door 2-dr./4-dr. 



Ms 

i 



SWi 

**< 
1 

10 

84 

47 

7 

21 

4 

8 

4 

6 

12 

5 

1 

1 

13 

4 



Fact 
Ual 
$558 

46 

76 

439 

643 

39 

31S 

176 

215 

95 

104 

100 

111 

130 

95 

46/120 

124/176 



Fard Mudtang, TanHO, LTD. TiMmdarMrd (4-M. 140 CID-2.3 L. 
m ijtna.ir*; Ta». H.Fl 2t«7j P.O. 140 ca. 



Bora ft Streka 
Muatang U Modota-dOO.S" N.b 
4'Ps. 2-dr. Sedan 668 (BYB) P26/602 
4-Ps. 3-dr. Sedan 61B (BYB) P28/602 



EXF 

NA 

E 

S 
363 

E 

S 

E 

E 

E 

S 

E 

NA 
MA 

S 

E 

NA 
NA 

l-bM.) 9/12/84 
la. 2J Utar 



Eacart 
E 

E 
E 
E 
E 
E 
E 
E 
E 
E 
E 
E 
E 
E 
E 
E 
C 



Inc. (99M) l.feW. ta 
179.3" 2.572 
179.9" 2,613 



373.5 
373.5 



Maatang SVO Hadat— 100.5" «.b.— «as Eag. (99T) EH TMa. 
4-Ps. 3-dr. Sedan 616 (B86) P28/939 180.8" 3,128 376.7 

— 28 — 



$7,259.00 $7,259.00 
7.719.00 7.719.00 

$14,895.00 $14,896.00 



BRANHAM AUTOMOBILE REFERENCE BOOK 



FORD Motor Co., The American Road,^ 

1»pa at Body O'r-all 

Paaa. Cap. Modal Laaglh 



SM 



%- 



Cu.FL 
Vol. 



121 

Fadeiy 
Usth-. 



Fsdory 
M'dPr. 



Dol 



1985 
Toaipo L Modol-m.9" w.b.— «aa Eag. (99X) EFI 2300 Mgk Sairi Caa^aatlaa (H9C) 



5-Ps. 2-dr. Sedan 660 PIS 

5-Ps. 4-dr. Sedan 540 P21 

Tempo CL Mode l 99.9" w.b.- 

5-Ps. 2-dr. Sedan G6D P19 

5-Ps. 4-dr. Sedan 540 P22 

Tempo CU Mo d e l 99 .9" w.b.— «« Eag. 

5Ps. 2dr. Sedan 660 P20 

5Ps. 4-dr..59dan 540 P29 



176.2" 
176.2" 



2.264 
2,321 



Ea» (99X) 



M- J-a 

>■ ■■ 




367.0 
367.0 



367.0 
367.0 



' 9-Pf . 4-ar. HKi&L 

Sedan 540 P39/60H 

TtoadarWrd TaiW C iapi 1 0»0^ «Lk. 

5-Ps._2-dr. Coups 630 P46/934 




$7,450.00 
7,450.00 

$7,558.00 
7,556.00 

$8,051.00 
8,700.00 



$7,460.00 
7.450.00 

$7,558.00 
7.558.00 

$8,651.00 
8,700.00 



434.4 



$9,300.00 $9,300.00 
9,688.00 9,688.00 



$13,797.00 $13,797.00 



176 
23 
70 

NA 
NA 



2,815 434.4 
am EFIlMto 
197.6* 2,950 432.5 
Englaa (9iA. T.W.X.): 4-cyl. 140 ca. in., 2.3 L., 1-bM. carb., iniino, High Swirl Combus- 
tion (HSC), Comp. ratio 9.5 to 1. not bhp 88 at 4200 rpm.. not torque \ez ft./lbs.. at 2600 
rpm.. single oxhou^t. manual 4-«pd. trtins. to Automatic 3-spd. trans., Fu»l tank, to 16 gals. 

1985 Optional Equip.: Mustang, Taa^a, LTD, Tbawlarbird: 

Engingj JW. Ual 

993( ^-232-3.8 L. EFI w/Auto Tr. iaS $439 

99M^a-JU2-S.U L.-JUI fcinV. nST 152 

1000 
124 
439 
676 
551 
95 
223 
743/809 
191 
140 
210/177 
NA 



»r/Aut 

V8-302-5.0 L— LX Sdns 
445 5-Spd. Manual O.D. 
440 SolectShift Automatic 
44T Automatic Ovardriva GT 
44T Automatic Ovardrlva IX 
45ATi«ction-LokAxlo 
52H Power Steering 
572AirCond.. Man./Auto. 
184Consolo 8 

57Q Oofrostar, Roar Wind. 2 

963 Power Lock Group— LX/QT NA 

Power Lock Group— 2-dr. /4-di. 1/2 
587 Radio— AM/FM w/Starao 5 

586 Radio, AM/FM StofW, Elect. 11 

525 Speed Control 6 

526 Tilt Steering Whool 4 
422 Calif. Emissions Systom 1 
64R Windows, Power Side 16 

l^ao (DIaaal 99H): 4-cyl. 121 cu 



148 
300 
176 
110 
99 
272 



Muatang 
E 
E 
E 
E 
E 
E 
E 
E 
S 
E 
E 
E 
E 

NA 
E 
E 
E 
E 
E 
E 



in. 



Tempo 


LTD 


TbuadaiMrd 


HA 


$418 


S 


NA 


S 


398 


NA 


S 


NA 


S 


NA 


S 


363 


S 


315 


NA 


S 


237 


NA 


NA 


S 


S5- 


E 
S 


E 
S 


E 


E 


743/905 


Pkg. 


NA 


E 


E 


E 


202/f54 


NA 


NA 


/254 


213 


109 


109 


E 


E 


409 


E 


E 


E 


E 


S 


E 


E 


E 


E 


E 


Fk«. 


E 


198 


1.39". Tax. 


H.P. 


, Comp. 



-. ,. . .,.. „ 2.0 L, — ».-. --.... w-...r 

ratio 22.7 to 1. not bhp. 52 at 4000 rpm.. nat terqua 82 ft./ibs. at 2400 rpm.. single exhaust, 
manual 5-spd. Trans. 

Far 1905 Taa^o Models, to raplaoa Gas Eng. (99X) with Diwel Eng. (99H). add 97 lbs. and 
$479.00 to figures shown. 

Fard Ltd.. Mustang ft IhandaiWrd {V6-232 CID-3.8 L. EFI) 10/4/04 
_ Bora ft Sbroko 3.8"i3.4"; Tai. HP. 34.66; P.a 232 ca. Hl, 3.8 Utore 
LTD Station Waioa— 105.6" w.b.— Roar Wbaal Drive (RWD) 
ta. Waior — " " 



5Ps. 4-dr. Sta. Wagon 740 P40 I96.5'> 2,965 439.2 

Muatang U Model Canaartiblo— 100.5" w.h. 
4-P8. 2-dr. Convartlbia 

66BrB2L) P27/602 179.9" 2,862 373.5 

ThundariMrd(RWp)— 104.0" «|.b.— Oaa Eag. (993) EFI Carb. 



$9,810.00 $9,810.00 



$12,359.00 $12,359.00 



5-Ps. 2-dr. Thundarbird 630 P46 

Elan Modal— 104.0" w.b. 
5-Ps. 2-dr. Slan 630 

File Model— 104.0" w.b. 

5Ps. 2-dr. HIa 630 P46/606 



197.6" 2.937 432.5 $10,661.00 $10,681.00 

P46/607 197.6" 2.993 432.5 $12,348.00 $12,348.00 



197.6" 
3.8 Uter, 



2.937 432.5 
2-bbl. cart 



cofnp. 



$15,406.00 
ratio 8.7 to 



$16,406.00 
I, net bhp. 



single exhaust. Select Shift 3-Spd. 



Engine (993) Gas. V6-232 cu. in 
120 at 5600 rpm., net torque 205 ft./lbs. at 1600 rpm.. 

Auto. Trans. Fuel tanks: MusUng 15.4 gals.; Ltd. 16 gals.; Thundert>ird 20.6 gals. Tires: Mustang 
P195/75RI4 BSW Steol Belted Radial. 35 lbs. pruMire; Ltd. same size. pr«ssure 28 lbs. front, 
35 lbs. rear; Thun<leri><rd P205/70R14, Steel Belted Radial, 30 lbs. pressure. 

1965 Ford LTD Sta. Wag., Muataag U Modal tasaaartfUai. TtandoriMrd Opilonai Equip, 



Enginaai 

99F-V8-302-5.0 L. 
99M-V8-302-5.0 L. HO 
440 3-3pd. Auto. Trans. 
44T 4-Spd. Auto. O.D. Trsna. 
45A Tractlon-Lok Axlo 



SMi 



SMa. 

Bf 

139 
6 
6 
6 



29 — 



Fact 
IM 
$396 

152 

315 

237 

95 



LTD 
S.W. 

NA 
NA 

S 

S 

E 



Mustang 

U(OonK.) 

NA 

E 

S 

676 
E 



Wrd 

E 
NA 

E 

E 

E 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( ^ 1 cm in diameter) 

(51) Pole or post (> 10 cm but :S 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify) 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or -conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport . 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 
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HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 



(4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



i-Al- 6.^_/_ e._LA l-ll 8._X 9.x 10 W 11.^3 



Second Highest Delta "V* 



12. 13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the-CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21 



22. 



C, 



Cj 



C3 



c* 



C5 



c. 



±D 



aSR OOD _Pi.a ^3.5^ -03^, i^i-1 -0O6 ^OOlQ. 



Second Highest Delta " V 



23. 



24. 



25. 



C, 



C, 



C3 



C4 



Cs 



±D 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) 

Code to the nearest centimeter 



±±^ 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) 



A I 5 



Code to the nearest cemimeter 



(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 « 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 185 centimeters or more 
(999) Unknown 

inches X 2.54 - 



RA^ 



centimeters 



L±± 



centimeters 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 
(0) No 
ID Yes 



31 



32. 



33. 



34. 



C^ 



Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



O 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FIRE OCCURRENCE 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



a. 



a. 



FUEL SYSTEM 1 


35. 


Location of Fuel Tank-1 Filler Cap 3 
1 ocation of Fuel Tank-2 Filler Cap O 


36. 




(0) 


No fuel tank 




(1) 


On back plane 




(2) 


Aft of center of the rear wheels (rear axle) 
on left side plane 




(3) 


Aft of center of the rear wheels (rear axle) 
on right side plane 




(4) 


Forward of center of the rear wheels (rear 
axle) on left side plane 




(5) 


Forward of center of the rear wheels (rear 
axle) on right side plane 




(6) 


Over the center of the rear wheels (rear 
axle) on left side plane 




(7) 


Over the center of the rear wheels (rear 
axle) on right side plane 




(8) 
(9) 


Other (soecifv): 




Unknown 


37. 


Type of Fuel Tank-1 / 


38. 


Type of Fuel Tank-2 C> 




TO) 


No fuel tank (electrical vehicle) 




(1) 


Metallic 




(2) 


Non-metallic 




(9) 


Unknown 


39. 


Location of Fuel Tank-1 f. 


40. 


Location of Fuel Tank-2 Q 




(0) 


No fuel tank 




(1) 


Aft of center of the rear wheels (rear axle) 
centered 




(2) 


Aft of center of the rear wheels (rear axle) 
left side 




(3) 


Aft of center of the rear wheels (rear axle) 
right side 




(4) 


Forward of center of the rear wheels (rear 



(5) 

(6) 

(7) 
(8) 
(9) 



axle) centered 

Forward of center of the rear wheels (rear 

axle) left side 

Forward of center of the rear wheels (rear 

axle) right side 

Over center of the rear wheels (rear axle) 

Other (specify): 

Unknown 



41 . Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



J_ 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 
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43. Leakage Location of Fuel System- 1 / 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 
<4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 



DO 



Single Fuel Type 
(00) No fuel tank 
101) Gasoline 

(02) Diesel 

(03) CN6 (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (El 00 or E85) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



47. 



Is This Vehicle Equipped With More Than 

Two Fuel Tanks? 

(0) No (one or two tanks only) 



6 



Yes 
(1) 

(2) 



(3) 



- More Than Two Tanks 

Yes - no damaoe to any tank or filler 

cap and no fuel system leakaoe 

Yes - no damage to any tank or filler 

cap but there is fuel system leakaoe 

(specify leakage location): 

Yes - damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 

Type of tank ^ 

Tank location 

Rller cap location 

Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



♦♦ STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED * 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



o 



U.S. Department of Transportation 

National t«ghway Traffic Saf aty 
Administration 



INTERIOR VEHICLE FORM 



/ o 



NATKMdAL ACCIOENT SAMSUNG SYSTEM 
CftASHWORTHINESS DATA SYSTEM 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / w / ( 

3. Vehicle Number Q ci\ 



INTEGRITY 



Passenger Compartment Integrity 
(00) No integrity loss 



Q_(£_ 



Yes. Imegrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. {.? /!> 6. RF / 7. Lr3 8. RR / 9. TG/H Q 

(0) No door/gate/hatch 

(1) Door/gate/hatch remair>ed closed arvi operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unkrwwn 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 ^ 2. Then code 

10. VfO 1 1 . RfO 12. UkQ 13. RR^ 14. TG/H^ 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



Type of Window/Windshield Glazing 

15. WS I 16. LF ^17. RF_^ 18. LR_2 19. Rr2^ 

20. BL^ 21 . Roof O 22. Other ^/ 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-14- Glass/Plastic 

(7) Glazing renwved prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS / 24. Lf3 25. RF^ 26. LR<s? 27. RR ^ 

28. BL_/_ 29. Roof<^ 30. Other | 

(0) No glazing 

(1) Rxed 

(2) Qosed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from impact Forces 

31. WS ^32. \Jf(s> 33. RF_J_ 34. LR \ 35. RR \ 

36. BL \ 37. Roof O 38. Other I 

(0) No glazing 

(1 ) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazir^ in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place ar^J holed from impact forces 

(6) Glazing disintegratad from impact forces 

(7) Glazing removed prk>r to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS I 40. LF I 41 . RF_L 42. LR I 43. RR _J_ 

44. BL I 45. Roof^ 46. Other I 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant corttact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact arul not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unkiwwn if corrtacted by occupant 



HS Form 435C (Rev. 1/95) 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Vertical 



Longitudinal 




LOCATION 

OF 
INTRUSION 



11 



ll 






nA 



ii 



ii 



Longitudinal 




Varticai 



INTRUDED 
COMPONENT 



tV:^-^ 



7>'?i(lfi(^ 



^rp 



:Z 



Cti^iht 



^7 ^d- 



^rC*rV ^u»K 



(All Measurements Are in Centimeters) 
COMPARISON INTRUDED 

VALUE - VALUE 



INTRUSION 



IM 



ML 



30 






m^ 



A2. 



Jj±o_ 



Ii 



2Je. 



R6 



V 



9 



a. 



til 



1£ 



DOMINANT 

CRUSH 
DIRECTION 



La± 



/^At 



LA-T 



L/it 



u^r 



L-JfT 



Document no more than the 1 5 most severe intrusions 



National Accident Sampling Syatann-Crashworthineas Data Syatam: Interior Vahicie Form 



OCCUPANT AREA INTRUSION 



INTRUDING COMPONENT 
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Note- 


If no intrusions, leave variables IV47-IV86 blank. 
















Dominant 




Location of 


Intruding 


Magnitude 


Crush 




intrusion 


Component ( 


)f intrusion 


Direction 


1st 


47.. 




\ 


48 ._ 


/ 1 


43.^ 


50.^ 


2nd 


51.. 


1 


1 


52.. 


/ D 


53. 3 


54.5 


3rd 


55.. 


/ 




56.. 


0? 


57. ^ 


58.3 


4th 


59.. 


/ 


1 


60.. 


9.^ 


61. / 


62.^ 


5th 


63.. 


a 


/ 


64.. 


1 1 


65. / 


66.3 


6th 


67.. 






68.. 




69. 


70. 


7th 


71. 






72. 




73. 


74. 



















8th 75. 



76. 



9th 79. 



80. 



10th 83. 



84. 



77. 



81. 



85. 



78. 



82. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 

(io; 

(11 

(12 

(13 

(14; 

(15 

(16 

(17 

(18 

(19 

(20: 

(21 

(22 

(23 

(24 

(25 

(26 

(27 



Components 

) Steering assembly 

) Instrument panel left 

) Instrument panel center 

) Instrument panel right 

) Toe pan 

) A (A1/A2)-piliar 

) B-pillar 

) C-pillar 

) D-pillar 

) Side panel - forward of the A1/A2-pillar 

) Door panel (side) 

) Side panel • rear of the B-pillar 

) Roof (or convertible top) 

) Roof side rail 

) Windshield 

) Windshield header 

) Window frame 

) Floor pan (includes sill) 

) Backlight header 

) Front seat back 

) Second seat back 

) Third seat back 

) Fourth seat back 

) Fifth seat back 

) Seat cushion 

) Back door/panel (e.g., tailgate) 

) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) ^Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(9) 



3 centimeters but < 
8 centimeters but < 



8 centimeters 
1 5 centimeters 



15 centimeters but 
30 centimeters but 
46 centimeters but 
61 centimeters 

Catastrophic 

Unknown 



30 centimeters 
46 centimeters 
61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



lAII MMSurMMnts Ar« in CwitiiiMtars) 
COMPARISON VALUE - DAMAGE VALUE 



DEFORMATION 



^aJo X^j^Fo ^ /^^T\o^ 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



X 



D 



92. Odometer Reading 



(000) 
(001) 
(500) 
(99 



~5T2..ooo 

kilorheters ^s r© 1 1«^ O ^^<' . 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 

Ur 



:n 

mitMX 1.6093 



^^fii 



Source: 



93. 



D 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



kilomatan 



6 



O 



90. 



C^^ 



Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



91 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Haff Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



^Cl 



95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



o 



I 



o 




97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

[ ] Hand controls for braking/acceleration 
[ ] Steering control devices (attached to OEM 

steering wheel 
[ ] Steering knob attached to steering wheel 
1 1 Low effort power steering (unit or device) 
1 1 Replacement steering wheel (i.e., reduced 

diameter) 
[ ] Joy-stick steering controls 
[ 1 Wheelchair tie-downs 
[ 1 Modification to seat belts (specify): 



[ 1 Additional or relocated switches (specify): 



[ 1 Raised roof 

i 1 Wall-mounted head rest (used behind 

wheelchair) 
[ ] Other adaptive device (specify): 



(9) Unknown 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 
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Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g.. radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area wrtth a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



C 

"d" 



H 



Interior 
Component 
Contacted 



M 



N 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 



Page 5 



Confidence 

Level of 

Contact 

Point 



FRONT 

(001) WindshWd 

(002) Mirror 

(003) Sunvisor 

(004) StMTing wtM«l rim 

(005) StMrirtg wh««l hub/spoke 
((X)6) StMfing wtM«l (combination 

of codM 004 ind 005) 

(007) StMdng 
column,trarumission 
soloctor levor, other 
•tuchment 

(008) CoUuiar ttlephone or CB 
radio 

(009) Add on •quipmant(o.g., tape 
daek. air conditionar) 

(010) Loft instrumant panel arKl 
below 

(Oil) Center instrument partel and 
below 

(012) Right iitttrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
heeder, A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: from 
heeder. A (A1/A2)-pillar. 
irtstrument panel, or mirTor 
(pessenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) LaftA(A1/A2)-piller 

(054) LeftB-pittar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window siH 

(059) Left side «vindow glass 
including one or more of ttie 
following: frame, window 
SiH, A (A1/A2)-piller. B-piUar. 
or roof side rait. 

(060) Other left side object 
(specify): 

RIGHT Sn>E 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hsrdware or 
ermrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pittar 

(105) Other right piHer (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window siH 

(109) ftight side window gless 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

(153) Belt restraint B-piUar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objecu 

(162) Child safety aeat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
(180) Air bag-paasenger side 
(185) Air bag compartment 

cover-pessenger side 
(190) Other air bag (spedfy) 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering comrol devices 
(attactwd to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steermg comrots 

(407) Wheelchair tie-downs 

(408) Modification to seat behs. 
(specify): 

(409) Additionel or relocsted 



switches, (specify): 



(195) Other air bag compartment 
cover (spedfy) 



ROOF 

(201) Ront heeder 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side roil 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pen) 

(252) Floor or cortsole mounted 
transmission lever, including 
console 

(253) Partcing brake handle 

(254) Foot controls including 
parking brake 



(410) Raised roof 

(41-1) Wan mounted head rest 

(used behind wheel chair) 
(412) Other adaptive device 

(specify) : 



CONRDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unkrwwn 



MANUAL RESTRAINTS | 


NOTES: Encode the applicable data for each aeat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If thii vehieifi has automatic restraints available, encode the appropnate data on the back of the previous page. 






Left 


Center 


Right 


F 

1 

R 
S 

T 


Availability 


^ 




i/ 


Evidence of usage 


'^Y 




oy 


Used in this crash? 


a'cf 




oo 


Proper Use 






n 


Failure Modes 






6 


Anchorage Adjustment 


1 




/_ 


S 

E 
C 

N 
D 


Availability 


■^ 


=s 


■ '^ 


Evidence of usage 


/>/ 


6/ 


0/ 


Used in this crash? 


oo 


<i(0 


0? 


Proper Use 


o 


^ 


o 


Failure Modes 


(^ 


O 


o 


Anchorage Adjustment 


h 


^ 


a 




T 
H 
E 
R 


Availability 








Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 








Manual 

(0) 1 

(1) 1 

(2) ! 
(3) 
<4) 
(5) 

lnt0O 

(6) ! 
t 

(7) 1 
i 

(8) ( 


(Active) Belt System Availability 

ftone available 

Belt removed/destroyed 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt available • type unknown 

n/ Belt Partiany Destroyed 
Shoulder belt (lap belt 
jestroyed/removed) 
Lap belt (shoukier belt 
jestroyed/removed) 
Mmt belt (specify): 


Proper Use of Manual (Active) Belts Shouide 

(0) None used or not available (0) 

(1) Belt used property (1) 

(2) Belt used properly with child safety 
seat 

Aa/r (/ted Impropeiiy 

(3) Shoulder belt worn under arm (2) 

(4) Shoukter belt worn behind back or (3) 
seat (4) 

(5) Belt worn around more than one (5) 
person (9) 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoukier beh 
usad improperly with cNM safety 
seat (specify): 


r Belt Upper Anchorage Adjustment 

No shoulder belt 

No upper anchorage adjuatmem for 

shoulder belt 

Ad/ustab/e shoulder Belt Upper 

Anchorage 

In full up position 

In mkl position 

In full down position 

Position unknown 

upper anchorage adjustment 


(9) 


Jnknown 


Manual (Active) Batt System Usa 
(00) None used, not available, or belt 


(8) Other improper use of manual belt 
system (specify): 


(01) 


removad/dastroyed 
Inoperable (specify): 


(9) Unknown 

Manud (Active) Belt Faiura Modes During 
Accidatit 

(0) No manual belt used or not available 

(1 ) No manual belt faikira(s) 

(2) Tom webbing (stretched webbing 
notlnckJded) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(soedfv): 

(6) Broken retractor 

(7) Combination of above (specify): 


(02) 
(03) 
(04) 
(05) 
(08) 


ShouWer belt 

Lap belt 

Lap and shoulder belt 

Belt used • type unknown 

Other belt used (specify): 


(12) 

(13) 
(14) 

(15) 


Shoulder belt used with chiM safety 

seat 

Lap belt used with chikl safety seat 

Lap and shoulder belt used with 

child safety seat 

Belt used with tihOd safety seat 

type unknown 


(18) Other belt used with child safety 
seat (soectfy): 


(8) - Other manual belt failure (specify): 


(99) 


Unknown if belt used 


(9) Unknown 
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AUTOMATIC RESTRAINTS 
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NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. AIR BAGS 



Availability /Function 



Deployment 



Failure 



Left Front 



o 



o 



jQ. 



Right Front 



c> 



o 







Other 



Air Bag Systwn AvaUabOHy/Rfnclion 

(0) Not equipped/not available 

(1) Air bag 

Non'functiona/ 

(2) Air bag discormected (specify): 

(3) Air bag not reinstalled 
(9) Unkrwwn 

Are There Indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Frontal Air Bag System Depioymam 
(This Occupam Position) 

(0) Not equipped/not available 

(1 ) Oeptoyed during accident (as a result 
of impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, accident sequence 
undetermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Air Bag(s) Deployment, Wier Than Rrst 
Seat Frontal (Tliis Oceupan^osition) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result 

of impact) 

Deployed inadvenently just prior 

to acddent 

Deployed, details unknown 

Deployed as a result of a 

noncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unkrrawn if deployed 

Nondeployed 

Unknown 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



o 



H 



o 



Jl 



Right 



6 



O 



O 



O 



Automatic (Passive) Bait System 
AvailabHty/Function 

(0) Not equipped/rK)t available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts • type unkrwwn 

Non-hmcHonal 

(4) Automatic belts destroyed or 
rerKlered irwperative 

(9) Unknown 

Automatic (Passive) Bait System Uae 

(0) Not equipped/rwt available/destroyed 
or rerKtored inoperative 

(1 ) Automatic tielt in use 

(2) Automatic belt rx)t in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passhre) Bah System Type 

(0) Not equipped.'rH>t available 

(1) Norvmotorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passhre) Bah 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Bolt Used Improperly 

(3) Automatic shoulder beh worn under 
arm 

(4) Autontatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify) : 

(9) Unknown 



Automatic (Passhre) Belt Failure Modes 
During Aeddam 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webt>ing (stretched webbing not 
induded) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unkrwwn 



FIRST SEAT FRONTAL AIR BAGS 



NOTES- EncodetheappIicabledata/ii»r<^dWiw««//rrf*««r/»«««^inthevehicle. The attribute for the variable may 
b^ f^d beSw! Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 

Flaps open at tear points? 
Flaps damaged? 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



Air bag have vent ports? 

Other occupant contact air bag? 

Occupant wearing eyewear? 



IVp* of Ak Bag 

(0) Not aquipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Hap(s) Open At 
Dasignated liMr Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Depk>yed. unknown if flap(s) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Rap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Ym (specify): 



(3) 

(7) 
(8) 
(9) 



Deptoyed. unknown if air bag module 

cover flap(s) damaged 

Notdepkjyed 

Unknown if deployed 

Unknown 



Driver 



o 



o 






no. 



A 



n. 



o 



Passenger 



O 



O 



-a 



Vtmt There Damage 16 Tha Air Bag? 

(GO) Not equipped/not available 

(01) Not damaged 

Yss • Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not depkjyed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

((X)) Not equipped/not available 

(01) Not damaged 

(02) Ot^ct worn by occupant (specify): 

(03) Object carried by occupant (specify): 

(04) Adaptive/assistive controls, (specify): 



(05) Rre in vehicle 

(06) Thermal bums 

(07) Raacue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if dapksyed 

(99) Unknowm 



no 



rr> 



n. 



£L 



n. 



\Ates The Air Bag lathered? 

(0) Not equipped/not available 

(1) No 

(2) Ybs (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deptoyed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/rKit available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent pons 
present 

(7) Not deptoyed 

(8) Unknown if deployed 

(9) Unkrwwn 

was the Air Bag in this Occupant'a PosHion 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Ybs (specify): 

(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deptoyed 

(9) Unknown 

Was This Occupant Wearing Eye w a r ? 

(0) Not aqi^ppad/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deptoyed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



Pag«7 




■7N 



cm. 



M/ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (Wy) 
height (Hy) 



width (WJ 
height (HJ 



W„ 



W. 



T 



4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




National Accident Sampling Systa nvCraahworthiness Data System: Interior Vahida Form 



PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



"^ 7N 



^ 



^ 



cm. 



^ 



cm 



^A/ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 
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PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 




5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 

(DOUBLE) 



a. Upper Flap 
width (Wu) 
height (Hy) 



b. Lower Flap 
width (Wl) 



W. 



height (H^) 






w. 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VEfJT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Front) 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 
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"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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HEAD RESTRAINTS/SEAT EVALUATION | 


NOTES: Encode tlM appUcabie data for each aeat position in tlie vehicle. The attribute for these variables may b« found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed duiiiiy 
the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 

1 

R 
S 

T 


Head Restraint Type/Damage 


^ 




3 


Seat Type 


oS^ 




<5-? 


Seat Performance 


1 




/ 


Seat Orientation 


1 




/ 


Seat Track Position 


3 




3 


Seat Back Incline Pre/Post Impact 


A3 




^=? 


S 
E 
C 

N 
D 


Head Restraint Type/Damage 





o 


<D 


Seat Type 


o?. 


nS 


a3 


Seat Performance 


1 


1 


/ 


Seat Orientation 


' 1 


/ 


/ 


Seat Track Position 


i 

1 


/ 


/ 


Seat Back Incline Pre/Post Impact 


ryl 


o/ 


^/ 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 










T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(LE., UNUSUAL OCCUPANT CONTACT PATTERN) 



National Acddent Sampling System-Crashworthiness Data Syatam: Intarior Vahicte Form 



HEAD RESTRAINTS/SEAT EVALUATION 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 
Specify): 



(9) UnknowrT 



Seat Type (this Occupant Position) 
(00) Occupant not seated or no 

seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate 

back cushions 

Split bench with folding 

backis) 

Pedestal (i.e., column 

supported) 

Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 



(09) 



(10) Box mounted seat (i.e., van 

type) 
(99) Unknown 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or 'seat 
back" failed (specify): 

(4) Seat tracics/anchors tailed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (speciry): 



(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



Seat Back Incline Prior and Post 
impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(15) Moved to slightly forward 
position 

(1 6) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(2) 
(3) 

(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions. 

Seat at rear most track position 

Unknown 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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EJECTION/ENTRAPMENT DATA 
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Complete the following If the researcher has any indication that an occupant was either ejected from or entrappec 
In the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No UY] Yes I 1 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Imerior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT tiop^ Yes [ 1 
Descril>e entrapment mechanism: 



Comp>onent(s): 



(Note in vehicle interior diagram) 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat Is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 

5. Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation ~~ 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 

3. Child Safety Seat Harness Ussge 



4. Child Safety Seat Shield Usage 



5. 



6. 



Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shieid/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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U.S. Dcpanntant of Transportation 

National Highway Traffic Safaty 
Administration 



INTERVIEW FORM (A) 



NATK)NAL ACCnBUT SAMPUNO SYSTEM 
CfUSHWOfrramESS DATA SYSTBM 



1 . Primary Sampling Unit Number / ^ 

2. Case Number - Stratum / ^ /_ / 

3. Vehicle Number C^ f 



Interviewee(s) Role or Name(s): /J7^ f v €As 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVERS DESCRIPTION OF ACCIDENT EVENTS 






ZL ^^3 i^/Pi on U^ 



JJ2. 



tn^tc^e 7/^ne grvc/ 



^ l^ Ar^c^ f^^ih '^m/^'r' ^oMU 



fr\ 



-T^/^^-A oJ^^'^ Uj€^ 



hJ^t- 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



rf/i 






IJhidrWIdVid; 




n 



ivf/Db>e . :> ^'i^yf^J )^ o^^ )^^^ 



o^^->^ 



-J^fluc^hJ^^fi- l>Qg> 



^A7 



Ml. 



^0^ 



^^/^ 



HS Form 433D (1/95) 



Information eoltoctad in this raport is usad to compiata HS Forms 433A and 433B. Thasa raports ara •^'*««^ 
P.L. 89-563, Tltla 1. Saction 106, 108. and 1 12. Whiia you ara not rMHiirad to raspond, your cooparation is naaoaa 
to maka tha rasuits of tNs data coUoetion affort c o m p ra h ansiva. accurata, and timaly. 



ACCIDENT DIAGRAM 



o 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



In which direction were you traveling? 



What lane were you in? 



What was the condition of the 
roadway? 



What was the weather like? 
(Check all that apply) 



Was there any type of sign or signal 
present? 

(check all that apply) 



If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 



Can you estimate your travel speed 
before the crash? (in mph) 



Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 



Did vehicle lose control due to weather 
or mechanical problems? 



Did driver take avoidance actions? 
pdYes (Check all that apply) H 
[ ] No [ ] Unknown 



Where was vehicle at time of collision? 



( ] Drivar ( ] Other occupant 



[ ] Raiativa/friand 



( ] North ( ] South ( ] East 

(Or whara ware they coming from or going 



ing to?) 



West 



IJI (12 i)g3 [ 14 [ J Other 
Note: lane 1 is the right curb lane 



^^ry I ] Wet I 1 Snow [ ] Slush I ) Ice (1 Sand. dirt, oil 



[ 1 Other (specify) 

/f^ No adverse conditions 
( I Rain I 1 Fog II Sleet ( 1 Hail [ 1 Snow I 1 Other (specify) 



[] Traffic control signal (includes flashing beacons, lane control sigrwls. and 

graan / amber / red sigrial) 
( ] Stop sign { ) Yield sign ( 1 School zone sign 



j\f Otfier regulatory sign (No "U" turn, left turn only, wrong way. etc.) specify: 
[ ] Warning sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 



9ulatory sign (No "U* turn, left turn only, wrong w 



I ] Miscellaneous control (including railroad controls) specify: 
I 1 None I ) Unknown 



( ] No traffic control device present 

[ 1 Not functioning properly (includes defaced, badly worn, covered with snow. 

rotated etc.) specify: 
UQ Functioning properly 
( ] Unknown 

[ 111-20 <^31-40 3^ I I 51-60 



( 1 Stopped 
I 11-10 



I 121-30 I 141-50 



I 161-70 



I 170 + 

( 1 Unknown 



[Is 



Going straight ( 1 Stopped 

Slowing ( 1 Accelerating 

I ] Changing lanes to right 

( ] Changing lanes to left 



[ 1 Turning left 

[ 1 Backing 

I 1 Other (specify): 



I 1 Turning right 



w 



No- 



( 1 Unknown 



( 1 Yes (describe) 



( 1 Braking with lock-up [ 1 

^<f Braking without lock-up ( 1 

( 1 Releasing brakes ( 1 



Accelerating 
Steering left 
Steering right 



I lOthar (specify): 



Can you estimate your travel speed at 
the time of collision? (in mph) 



Describe all the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to Its 
stopped position, after the collision? 



What race does the driver consider 
themself? 



Is the driver of Hispanic origin? 



J^Original travel lane [ 1 Different travel lane 
1 J Off roadway to right I 1 Off roadway to left 
I J Other (specify): 



( 1 In intersection 



( 1 Stopped 
I 1 1-10 



( 1 11-20 
I 1 21-30 



^31-40 
I 1 41-50 



( 1 51-60 
I 1 61-70 



I 170 + 

[ I Unknown 



pMWhite 
( 1 Black 
( 1 Unkrrawn 



( 1 American Indian. Eskimo or Aleut, Asian or Pacific Islander 
I 1 Other (specify): 



0^ 



No 



I lYes 



( 1 Unknown 



Btbi Hvj 



-HcLt LUK' 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

[ 1 YES - - ASK THE FOLLOWING QUESTIONS 

[^ NO - - SKIP TO "FIRE DATA" BELOW 

[ 1 UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



Describe where the rollover began 



What caused the vehicle to roll over? 



( ] On roadway 
[ ] Unknown 



[ ) On shoulder 



[ ] On roadside or median 



( 1 Other vehicle (specify vehicle number) 

( 1 Contact to object (specify): 

i 1 Other cause (specify): 

I 1 Unknown 



Which direction did the vehicle roll? 



[ ] Toward the right (passenger side) 

I ] Toward the left (driver side) 

I 1 End-over-end 

( 1 Unknown 



Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 



Number of quarter turns [ ] Unknown 
Number of complete turns 



When the vehicle stopped rolling over, 
which side was in contact with the 
ground? 



( ] Left side 
( ] Right side 
( 1 Unknown 



I ITop 
( ] Wheels 




DID THIS VEHICLE EXPERIENCE A FIRE? 



[1 YES - - ASK THE FOLLOWING QUESTIONS 

i?^ NO - - SKIP THIS SECTION 

[ ] UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smoke was first seen 



Did the fire start with the electrical 
system? 



Did the fire start with the fuel system? 



. ASICil^raE|HRE3NV0LVED^rHE HJEL 
Whi(^.partiiol3lh#fud «ystenissfnay;; 



hav9'Jbema^kwcltv9dTJ^^4^^^^ ,^ ^-j^ iBiiUnknown -^ 



I I Under the hood 

( 1 Behind the instrument panel 

I 1 In the passenger compartment 



{ 1 In the trunk/cargo area 

( ] Under the vehicle 

[ ) From other involved vehicle 

[ ] Unknown 



[ I No 

( ] Yes (specify): 

I ) Unknown 



I INo 

( 1 Yes (specify): 

( 1 Unknown 



^^] Fuel tank li 






^^/i:£ngin« compaitment'i 




^nsnnfiOTOntlf known) 

■J ■^' < 




Describe any additional rollover or fire information here: 
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ADDITIONAL VEHICLE INFORMATION 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, make and model of 
your vehicle? 



Was there any damage to the vehicle 
that is not related to this crash? 



Did any of the doors or hatch come 
open during the crash? 



Did any of the windows break during 
the crash? 



Were any windows open (O) or partially 
open (P) prior to the crash? 



Did the glove compartment door come 
open during the crash? 



Was there any cargo in the vehicle at 
the time of the crash? 



Approximate mileage on the vehicle? 

5^ 



Year: 

Make: 

Model: 



19 



[7^0 

I I Yes - describe: 

[ ] Unknown 



'b^No 

[ ] Yes - describe: 

( ] Unknown 



[ ]No 
>crYes - describe: 

[ 1 Unknown 



(aJS 



[ LNo 
I^Yes* 

( IWS 
( IBL 

( 1 Unknown 



"0" = open "P" = partially open 

iPl LF ( ] RF [ 1 LR 11 RR 
[ ] Roof ( ] Other 



I INo 

[ ] Yes - describe: 

py Unknown 



UNO 
Yes - describe: ^^OC^^'^ ^ 5 



Approximate weight - c^O^O pounds ^S — >/ / . 3 ^ 9 



1 Unknown 



miles 



{^Unknown 




Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



Si'LtiAL Crash Innlstk. ation Addlmhm: Driner Imormation 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



What was the type of pre- 
cipitation? 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



Where were you intending 
to go when the crash oc- 
curred? 



p<f Residential 
] Industrial 
] Undeveloped 
] Other: 



Kl Clear (no clouds, no precipitation) 
] Cloudy (partiaUy cloudy, no precipitation) 
] Overcast (full cloud cover, no precipitation) 
] Precipitating [ ] Unknown 



[X\ No precipitation [ ] 

] Raining [ ] 

] Sleetmg [ ] 
] Hailmg 



p(J Commercial 
[ ] Agricultural 
[ ] School 



Unknown 
Freezing rain 
Snowing 



Pel Dry [ ] Wet 

] Snowy, slushy [ ] Icy 

] Other (e.g., sand, dirt, oil on surface, etc.) 
] Unknown 



] Heavy 
] Light 



{Vf Moderate 

[ ] No other traffic present 



] Professional [ ] Technical 

] Government official 

] Management [ ] Proprietors 

] Sales [ ] Clerical 

] Craftsman and foreman 

] Service worker p^ Student 

] Farmers and farm-managers 

] Farm labors and foreman 

] Private household worker _L / ^ 

] Housewife [ ] Other; AlUr^/i^ 6>T^ ^^^ ' 



Years: 



Months: ^ 



ii2J!lP^< 



/ 



1 



MUes: 



unX 



DaUy 

Once weekly 
Once monthly 
First time on road 



[ ] Twice weekly 

[ ] Tvrice monthly 

bd Very infrequently . 



Home 
School 

Social/recreational 
Personal business 



[ ] Work 
t<f Shoppmg 
[ ] Restaurant 
[ ] Other: 



Home 
School 

Social/recreational 
Personal business 



[ ] Work 
[ ] Shoppmg 
[ ] Restaurant 
[^ Other: 






r 



'XT^ 
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OCCUPANT DATA QUESTIONS 



How many people were in your vahide at the time of the crash? 



Where was this person sitting in the 
vehicle? 



Front Left (FL) 
Front Middle (FM) 
Front Right (FR) 

Third Left (3L) 
Third Middle (3M) 
Third Right (3R) 



Second Left (2L) 
Second Middle (2M) 
Second Right (2R) 

Other (SPECIFY in block) 



What is the Sex, Height, Weight, and Age 
of each occupant? 



Describe how occupant was seated 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



Describe feet and hands/arms location just 
prior to impact (indicate all that apply) 

FEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on wheel 
and control invoh/ed) 

H) Dialing a cellular phone (specify location and 

type of phone) 
I) Holding a cellular phone (specify location aiKl 

type of phone) 
J) Bracing with one or both hands 
K) On lap 

L) One or both out of window (specify) 
M) Other (specify) 
N) Unknown 



DRIVER 



FRONT LEFT 



I IM 

[%J F - Not pregnant 

I IF- Pregnant - # of 

months 

[ ] F - Unk. if pregnant 

HEIGHT: g^Y 
WEIGHT: IJ5^ 
AGE: ^C^ 



I ] Leaning to left 
[ ] Leaning to right 
[^ Sitting upright 
[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



OCCUPANT # 



7 



/^^ 



[ ]M 

{ Xl P - Not pregnant 

[ IF- Pregnant - # of 

months 

( ] F - Unk. if pregnant 

HEIGHT: ^h 
WEIGHT: / 70 
AGE: ^Iq 



[ ] Leaning to left 

( ] Leaning to right 

PO Sitting upright 

[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



OCCUPANT # 3 



2U. 



I ]M 

h<^J F - Not pregnant 

I 1 F - Pregnant - # of 

months 

I IF- Unk. if pregnant 

HEIGHT: ^ Z- 
WEIGHT: /^g 
AGE: 



a 



[ ] Leaning to left 
[ ] Leaning to right 
( > Sitting upright 



Unknown 



indicate all letters that 
apply and describe if 
other than above 



Describe any additional Information here: 7 




Iruiicate ail letters that 
apply and further 
describe as needed 



Indicate all letters that 
apply arul further 
describe as needed 



^^X 






flUt 



/i-i 



n, 



/t^e 



flC' 



'^ 



^ 



6n 



nnrA/PANT DATA CONTINUED ON 



NEXT PAGE 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



OCCUPANT DATA QUESTIONS (continued) 



Wes your / their back up 
against the seat back? 



Does this seat position 
have an adjustable seat 
track, if so where was 
the seat located prior to 
impact? 



Does this seat position 
have an adjustable seat 
back, if so where was 
the seat back located 
prior to impact? 



If I'll s seat position has 
an idjustable seat back, 
whore was the seat back 
loc ted after impact? 



DRIVER 



] No (describe) 
jVfves 
( J Unknown 



] 
] 

1 
1 



] Not adjustable 
Seat all the way forward 
Between forward and 
middle 

At middle position 
Between middle and rear 
position 

Seat all the way rearward 
Unknown 



] Not adjustable 
1 Completely upright 
p^ Slightly reclined 
] Completely reclined 



] Not adjustable 

] Did not move (retained 

original position) 
1 Completely reclined 
1 Slightly reclined 
1 Completely upright 
] Slightly forward of upright 

I L Completely forward 

QjO Unknown 



OCCUPANT* ^ 



[^JNo (describe) 

I lYes 

( ] Unknown 



I ] Not adjustable 

[ ] Seat all the way forward 

[ 1 Between forward and 

middle 
[ ]^At middle position 

Between middle and rear 

position 
I ] Seat all the way rearward 
( ) Unknown 






[ 1 Not adjustable 
[ ] Completely upright 
\^ Slightly reclined 
[ 1 Completely reclined 



( ] Not adjustable 

( ] Did not move (retained 

original position) 
[ I Completely reclined 
I ] Slightly reclined 
[ ] Completely upright 
( ] Slightly forward of upright 
[ L Completely forward 
lA Unknown 



OCCUPANT # 3 



[ I No (describe) 

Yes 
I /J Unknown 






^ 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat ail the way rearward 

Unknown 



Not adjustable 

) Completely upright 

] Slightly reclined 

] Completely reclined 



V' 



Not adjustable 
1 Pid not move (retained 
original position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



Did this vehicle have a cellular phone in it during the crash? 

I INo 

1 1 Yes - describe type: 



! Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 



fNote to research e r:_try_tp_d etennine any driv er distractions without imoMn a fault) 



Was the driver doing any of the following? (check all that apply - and specify) 

1^1 Talking to or listening to another occupant (specify): 
Was there a moving object in vehicle (specify): 
Talking or listening on a cellular phone (specify): 
Dialing a cellular phone (specify): 
Adjusting climute control (specify): 
Ad"»stivg radi , CD or cassette player (specify): 
US' ig '..ther device or object in vehicle (specify): 
SIcapv / asleep lopecify): 

Distracted by outside person, object, or event (specify): 
Eating or drinking (specify): 
Smoking related (specify): 
Other (specify): 
Unknown 

Describe any additional information here: 
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RESTRAINT INFORMATION 



Describe the seat belt available for the seat 
position 

NOTE: if a belt is not available for a seat 
position — describe if removed or 
not functional. 



DRIVER 



[ ] Unknown 
[ ] Lap belt 
[i Shoulder belt 
f^ Lap & Shoulder 
[ ] Not available * 
• Describe: 




[ ] Unknown 
pdNo 
[ lYes* 

• If "Yes", were they 
working properly? 

I ]Yes 

[ ] No (describe): 



[ ] Unknown 
[^No 
I ]Yes* 

' If "Yes", does It 
cross: 

Chest 

Lap 

Both 



OCCUPANT # 



^ 



[ ] Unknown 
[ ] Lap belt 
[ jshoulder belt 
p^TLap & Shoulder 
[ ] Not available * 
* Describe: 



[ ] Unknown 
tJCTNo 
[ ]Yes- 

• If "Yes", were they 
working properly? 

[ ]Yes 

[ ] No (describe): 



OCCUPANT # ^ 



( ] Unknown 
[ ] Lap belt 
[ 1 Shoulder belt 
/^] Lap & Shoulder 
[ ] Not available * 
* Describe: 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



[ jNo 

[ ] Unknown 



[ ] Unknown 
[-«q No 
I ]Yes* 

* If "Yes", does It 
cross: 

Chest 

Lap 

Both 



KfNo 

I ]Yes 

[ ] Unknown 



[ ) Unknown 
[ ]No 
[ ]Yes- 

* If "Yes", were they 
working properly? 

[ ]Yes 

[ ] No (describe): 



[ ] Unknown 
[ ]No 
[ ]Yes- 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



l>^No 

[ ]Yes 

[ ] Unknown 



SK/P THE FOLLOWING IF NO SEAT BELT WAS WORN 
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EJECTION, ENTRAPMEMT, MOBILITY INFORMATION 



Was any part of your body thrown outside 
the vehicle during the crash? 



Was anyone pinned in the vehicle? 



How did you [and other occupant(8)] exit 
the vehicle? 



DRIVER 



11 Yes* 
[ 1 Unicnown 

• If "Yes" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



Pff No 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



txf 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
FuNy ejected 
Unicnown 



OCCUPANT # 



^ 



[ 1 
( 1 



No 

Yes • 
Unknown 



♦ If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



pCf No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



T" 



[ ] Fatal before 

removed 
I ] Removed while 

unconscious or 

disoriented 
[ ] Removed due to 

injuries 
pCf Exited with 

some assistance 
( ] Exited under 

own power 
[ ] Fully ejected 
( ] Unknown 



OCCUPANT # ^ 



t<l No 
I J Yes* 
I ] Unknown 

• If "Yes" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



i\f Ho 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



^ 



Fatal before 
removed 
Removed while 
uncortscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further describe any ejection, entrapment, or mobility Information here: -, 

,^ /r^^ of a^ on Cf/^i 






.Jl, 
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AIR BAG INFORMATION 


WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[^YES (IF "YES" COMPLETE THIS SECTION) 
[ ] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER SIDE 
FRONTAL 


PASSENGER SIDE 

FRONTAL yn 

OCCUPANT # c< 


"OTHER" AIR BAG 
SPECIFY: 


OCCUPANT # 


Had this vehicle been in any previous 
crashes? 

iX^ NO 

[ ] YES - continue to right 

( ] UNKNOWN - go to box below 


( 1 Prior crash without 

deployment 
( ) One prior crash with 

deployment 
I 1 > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I 1 CHECK IF NOT 
REINSTALLED 


I ] Prior crash without 

deployment 
I 1 Onfi prior crash with 

deployment 
[ ] > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 


I 1 Prior crash without 

deployment 
I 1 One prior crash with 

deployment 
( 1 > 1 , with at least one 

deployment 
I 1 Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 


I 1 CHECK IF NOT 
REINSTAUED 


Type of air bag? 


P^ Original equipment 
[ ] Retrofitted 
( ] Replacement 
( ] Unknown 


xp^ Original equipment 
[ ] Retrofitted 
( ] Replacement 
[ 1 Unknown 


I ] Original equipment 
[ ] Retrofitted 
[ ] Replacement 
I 1 Unknown 


Had any prior maintenance / service 
been performed on the air bag 
system? 


M^No 1 1 Unknown 
[ 1 Yes - Specify: 


A^Uo I 1 Unknown 
I J Yes - Specify: 


I 1 No I lUnknown 
I 1 Yes - Specify: 


Did the air bag inflate during this 
crash? 


J^Yes I JUnknown 
[ INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( ] Yes [ ) No ( ] Unk 


If "NO- was the 
wiring disconnected 
prior to the crash? 

[ 1 Yes I 1 No [ ) Unk 


'l 1 Yes ( lUnknown 
I INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ lYes [ JNo ( lUnk 


Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 


( ] No I ) Unknown 
I 1 Yes - Specify: 


I J No I ] Unknown 
^ Yes - Specify: 


I INo ( lUnknown 
( 1 Yes - Specify: 


Was the air bag in this position 
contacted by another occupant? 


^0io I 1 Unknown 
I 1 Yes - Specify: 


^Ho I 1 Unknown 
I 1 Yes - Specify: 


( 1 No I 1 Unknown 
I 1 Yes - Specify: 




Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 1 


A/ AS THERE A PERSON IN A CHILD SAFhl Y SEAT IN THIS VEHIC 
I ] YES (IF "YES" COMPLETE THIS SECTION) 
[X{nO [ ) UNKNOWN (IF "NO" OR "UNKNOWN 


:le? 

1" skip this section) 




DRIVER 


OCCUPANT # 


OCCUPANT # 


Manufacturer and model of 
the safety seat? 


i iii'i'X' •'.•'•'I ■; 






^^M 




Type of safety seat? 


^^^^ 


[ ] infant 

I 1 Toddler 

( ] Convertible 

[ 1 Booster 

I ] Integral 

( ] Other Specify: 


[ 1 Infant 

I ] Toddler 

I 1 Convertible 

( ] Booster 

( ] Integral 

[ ] Other Specify: 




S ''''H''i '■''?' ' 


C 1 5c>'''i '' ' 'i J 'i ' ' 


i^iii 


^^^^ 


^^^^^^^ 


^^ 


{ ] Unknown 


[ ] Unknown 


What direction was it facing 
prior to the crash? 


555888888Se8{ 


[ 1 Front 
( ] Rearward 
{ ] Unknown 


I 1 Front 
1 ] Rearward 
I ] Unknown 


Was a seat belt used to 
hold the seat in place? 


mmm 


I ] No 

I 1 Yes 

{ ] Unknown 


( ] No 

I I Yes 

[ ] Unknown 




How was the seat belt 
secured to the child seat? 


i'IqA'SI'i'i O'i'i i' 


( ] Looped through designated rear 

framing studs 
I 1 Looped through arm rest slots 
[ ] Belt across safety shield 
[ 1 Looped through rear frame 
/outside the designated framing 
struts 
r 1 Other (soecifv): 


[ ] Looped through designated rear 

framing studs 
[ ] Looped through arm rest slots 
[ ] Belt across safety shield 
[ ] Looped through rear frame 

outside the designated framing 

struts 
[ 1 Other (specify): 




',' '','','\i''/. ','\'\'\ I 


^^^^ 


VASVViSViS' 'i 




[ I Unknown 


I ] Unknown 


What was the safety seat 
equipped with at time of 
purchase? 




[ ' ) Harness 
[ 1 Shield 
I 1 Tether 
[ ] Unknown 


( ] Harness 
( ] Shield 
I J Tether 
[ 1 Unknown 


1 I'i'i'i'i'l' 'I'i'l' 'l 


a;.99s89s;i;2{2< 


c 'S'^i'i' '' ' 


i;';£ili£':;i;i:i 


Were any of these added 
after they owned the safety 
seat? 


^^^^ 


( ] Harness 
I ] Shield 
I 1 Tether 
( ] None 
I ] Unknown 


I ] Harness 
I ] Shield 
[ 1 Tether 
( ] None 
( ] Unknown 


1 I'l'I'i'i'i' Vi'i' ' 




IfiX'S'^Zii'!'! ! 


'^1$$'' ' 




Describe any additional Information here: 
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BEST AVAILABLE COPY 



PAGE? 



INJURY INFORMATION 



Were you (or any other 
occupants) injured? 

•- If 'YES' go to manikin page 
and rocord injuries in detail 

- If 'NO' ask next questions 



Did you (or any other occupants) 
receive any of the following: 

(If any injuries are checked, go 

to tfie manikin page and record 

location, lesion, and source) 



DRIVER 



( 1 No 

X( Yes 

[ ] Unknown 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



OCCUPANT* ^ 



I L No 
jK Yes 
( ] Unknown 



[ 1 
( ] 
[ ] 
[ 1 
[ ] 
[ } 
[ 1 
( ] 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 




OCCUPANT # 



^ 



PC No 

I 1 Yes 

( ] Unknown 



1 Cuts 

] Abrasions 

] Bruises 

] Broken bones 

] Head, skull, brain 

] Internal injury 

] Sprains, strains 

) Other (specify): 



Did you (or any other 
occupants) receive any medical 
treatment? 

(check ail that apply) 



Were you (or any other 
occupants) hospitalized? 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
follow-up treatment? 



[ ] Hospital 

( ] Medical clinic 

( ] Paramedics at scene 

p(J Doctor's office 

[ ] Treated by self 

[ ] Unknown 



PO No 

I ] Yes - number of days 



I ] Unknown 



P(l No 

I 1 Yes 

( ) Unknown 



'0^ 



\ 



/ 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



IF REQUIRED: 

Will you sign a medical 
release? 

* If not an in-person interview, 

make appointment to f»ave 

release signed 



Ud' No 

I 1 Yes - describe: 



I 1 Unknown 



[ 

[ 1 
[ I 
[ ] 
[ 1 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



I 1 



No 
Yes 



number of days 



I 1 Unknown 



( 1 No 

^ Yes 

I 1 Unknown 



( ] 
I ] 
( ] 
I ] 
[ 1 
[ ] 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



\^ No 

( 1 Yes - number of days 



[ 1 Unknown 



f^f^ 



I 1 No 

Pd Yes - describe: 



.Ckt- 



[ ] Unknown 



^rLtfJ 



TJ 



fcXT No 

I ] Not working prior to 

crash 
[ ] Yes - number of days 



( ] Unknown 



[ 1 No 

I 1 Yes* 

I 1 Unknown 



DATE: 
TIME: 
PLACE: 



( 1 
[ 1 



[ ] Unknown 



4^ 



No 

Not working prior to 
crash 
[ ] Yes - number of days 



I 1 No 

I 1 Yes' 

I 1 Unknown 



DATE: 
TIME: 
PLACE: 



1 1 No 

[ 1 Yes 

I 1 Unknown 



^ No 

( ] Yes - describe: 



( ] Unknown 



[ 1 No 

l)(f Not working prior to 

crash 
I 1 Yes - number of days 



I 1 Unknown 



( 1 No 

[ 1 Yes* 

( ] Unknown 



DATE: 
TIME: 
PLACE: 
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PSU Number J_ 0_ Case Number -Stratum J_Q_]lJ3L Vehicle Number _Oj_ Occupam Number ^ J_ 



INJURY DATA FROM INTERV1EWEE{S) 



Indicate the Location, Lesion, Detail, and Source of ail Injuries. Specify intervlewee(s): lJH^i\J±J^ 




SOFT TISSUE/INTERNAL INJURIES 



C^ 



ho^^^^ 





SKELETAL INJURIES 




The space provided on the back of this page may be used to further detail injuries noted by the Interviewee(s). 
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PSU Number / O Case Number -Stratum _f:£^_/_j2; Vehicle Number jO _/. Occupant Number Q ^ . 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 



S 




NTE 









SKELETAL INJURIES 




AJ 






6 



•Dg\ '^et.) 



nio-fh-tjz. 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s|. 
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PSU Numbar J_^ Case Number- Stratum _^^ J_ ^ Vehicle Number 0_ _[_ Occupam Number 0_ ^ 



INJURY DATA FROM INTERVIEWEE{S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): i^i2-\ V ^^/ 



SOFT TISSUE/INTERNAL INJURIES 



T)^>r^<fhi^^ 




^flt 




SKELETAL INJURIES 




cjr 



if 



\€ 







The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



Appendix G: 

NASS CDS Interview Form: 
VEfflCLE #2 Driver 



86 



U.S. Dapanment of Transportation 

National Highway Traffic Safaty 
Administration 



INTERVIEW FORM (A) 



NATIONAL ACaOBfT SAIMPUNQ SYSTEM 
CfUSHWORTHINESS DATA SYSTBM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / 'O '_ I 

3. Vehicle Number 



oS 



interviewee(s) Role or Name(s): 



T)iz\\}e^ o-f -f/)t3 \/^h 



Review ail available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVERS DESCRIPTION OF ACCIDENT EVENTS 



:::r^Aj ^s c no^:£>ir^ > ^crp^cJ-^^<^ n 



f) -W'UC^K U-^Ctf^ ^MCfW^-^c 



k) )qc-)^^ 



f. 



r^g^ <^a^ 



1 



Ka 



4-^ 



T 



^"tO 



^\\\^/\ a.cc<.\\ 






z 



f 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 






u^ 






"^ 



\rs m ^ M ^^^ 



HS Form 433D (1/95) 



Information coUoctad in this rapoit is usad to complata HS Forms 433A and 433B. Thasa raports ara "rt**"'*^ 
P.L. 89-563. TItIa 1. Saction 106. 108. and 112. Whia you ara not raquirad to raspond. your cooparation is naadad 
to maica tha rasuits of this data coNaction affort comprahanaiva. accurata. and timaly. 



ACCIDENT DIAGRAM 



o 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 
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CRASH DATA INFORMATION 


IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 


SOURCE OF INFORMATION: 


( 1 Driver ( 1 Other occupant I 1 Relative/friend 


in which direction were you traveling? 


I ] North ^South [ 1 East I J West 
(Or where were they coming from or going to?) 


What lane were you in? 


I>f I J2 [13 I J4 ( J Other 
Non: lane 1 is the right curb lane 


What was the condition of the 
roadway? 


^Dry ( ] Wet [ 1 Snow I ) Slush I 1 Ice 11 Sand, dirt, oil 
I 1 Other (specify) 


What was the weather liice? 
(Check all that apply) 


j^\ No adverse conditions 
[ J Rain { 1 Fog 11 Sleet [ 1 Hail ( 1 Snow I 1 Other (specify) 


Was there any type of sign or signal 
present? 

(check ail that apply) 


( 1 Traffic control signal (includes flashing beacons, lane control signals, and 
^y, green / amber / red signal) 
<r\ Stop sign I 1 Yield sign I ] School zone sign 

[ J Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) specify: 


[ 1 Warning sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 


f 1 Mi-scftllnnflOiw rnntro' (inrluriing railroad controls) soecify: 


( 1 None I 1 Unknown 


If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 


I 1 No traffic control device present 

( 1 Not functioning properly (includes defaced, badly worn, covered with soow, 

rotated etc.) specify: 
^ Functioning property 
I 1 Unknown 


Can you estimate your travel speed 
before the crash? (in mph) 


1 1 Stopped 4^11-20 1131-40 (151-60 [170 + 

[ J 1-10 [ 1 21-30 ( 1 41-50 [ 1 61-70 ( 1 Unknown 


Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 


^^oing straight [ 1 Stopped [ 1 Turning left [ 1 Turning right 

[ ] Slowing [ 1 Accelerating [ ] Backing 

[ J Changing lanes to right [ 1 Other (specify): 

1 1 Changing lanes to left 


Did vehicle lose control due to weather 
or mechanical problems? 


^ No [1 Unknown [ 1 Yes (describe) 


Did driver take avoidance actions? 
pCfVes (Check all that apply) -» 
[ ] No [1 Unknown 


[ J Braking with lock-up ^0 Accelerating [ lOther (specify): 
[ 1 Braking without lock-up [ 1 Steering left 
[ ] Releasing brakes ( 1 Steering right 


Where was vehicle at time of collision? 


I 1 Original travel lane [ 1 Different travel lane [ 1 In intersection 
I 1 Off roadway to right [ 1 Off roadway to left 
1 I Other (soecifv): 


Can you estimate your travel speed at 
the time of collision? (in mph) 


[ 1 Stopped D<ri1-20 [ 131-40 [ 151-60 [ 170 + 

I 11-10 [ 121-30 [ 141-50 [ 161-70 [ [Unknown 


Describe all the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 




What race does the driver consider 
themself? 


[/tf White [ 1 American Indian, Eskimo or Aleut, Asian or Pacific Islander 
( [ RiArk r 1 Other (soecifv): 


[ ] Unknown 


Is the driver of Hispanic origin? 


j4 No [ 1 Yes [1 Unknown 
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HvHiLHbLt 



VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 



y 



YES - - ASK THE FOLLOWING QUESTIONS 
NO - - SKIP TO "FIRE DATA" BELOW 
[ ] UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



Describe where the rollover began 



What caused the vehicle to roll over? 



Which direction did the vehicle roll? 



Estimate the number of quarter tums 
(each side) or complete tums (4 quarter 
turns) the vehicle did 



When the vehicle stopped rolling over, 
which side was in contact with the 
ground? 



I 1 On roadway 
[ ) Unknown 



[ ) On shoulder 



[ ] On roadside or median 



( ] Other vehicle (specify vehicle number) 

( 1 Contact to object (specify): 

I ] Other cause (specify): 

[ 1 Unknown 



[ ] Toward the right (passenger side) 

I 1 Toward the left (driver side) 

( 1 End-over-end 

( I Unknown 



Number of quarter tums [ ] Unknown 
Number of complete tums 



( 1 Left side 
( ] Right side 
[ 1 Unknown 



( ITop 
[ ] Wheels 




DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 

Kl NO - - SKIP THIS SECTION 

I 1 UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smoke was first seen 



Did the fire start with the electrical 
system? 



Did the fire start with the fuel system? 




Wbb^pait 

havfiiaeh invohfMiZ^ 



NVOLVED^EiFUEL 



I 1 Under the hood 

( ] Behind the instrument panel 

I 1 In the passenger compartment 



( ] In the trunk/cargo area 

[ ] Under the vehicle 

[ ] From other involved vehicle 

[ 1 Unknown 



[ INo 

I ] Yes (specify): 

[ ] Unknown 



I INo 

I 1 Yes (specify): 

I 1 Unknown 




*!*'*i^^ 



K^I Engine compaitm«m4fq>ecify3eoinpom 



« sl-^-vUnknown 




Describe any additional rollover or fire information here: 
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ADDITIONAL VEHICLE INFORMATION 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, make and model of 
your vehicle? 



Was there any damage. to the vehicle 
that is not related to this crash? 



Did any of the doors or hatch come 
open during the crash? 



Did any of the windows break during 
the crash? 



Were any windows open (O) or partially 
open (P) prior to the crash? 



Did the glove compartment door come 
open during the crash? 



Was there any cargo in the vehicle at 
the time of the crash? 



Approximate mileage on the vehicle? 



Year: 19 

Make: 

Model: 



( ] Yes - describe: 



Unknown 



[>d^No 

[ 1 Yes - describe: 

( 1 Unknown 



y^es - describe: ^U £> C-'^iStM-^'f 

■pi2L 1,00 r 



{ ) Unknown 



[ )No 
( lYes^ 



I ]WS 
I IBL 

Unknown 



* "0" = open 

[MLF 
[ 1 Roof 



"P" = partially open 

[ 1 RF I ] LR I 1 RR 
[ ] Other 



^ 



No 
(* 1 Yes - describe: 

Unknown 



I JNo 

hO Yes - describe: 

Approximate weight - ' ^^ pounds f IfitO jda 



( J Unknown 



Bao K "&y^d»> 



miles 



1)^1 



Unknown 




Detail any notes, questions to ask interviewee (I.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 
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Special Crash IwtsTK.ATioN Addlndim: Dkiner Imormation 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



What was the type of pre- 
cipitation? 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



Where were you intending 
to go when the crash oc- 
curred? 



[^ Residential 
] Industrial 
] Undeveloped 
] Other: 



^ Clear (no clouds, no precipitation) 
] Cloudy (partially cloudy, no precipitation) 
] Overcast (full cloud cover, no precipitation) 
] Precipitating [ ] Unknown 



^ No precipitation 
] Raining 
] Sleeting 
] Hailing 



1^ Commercial 
[ ] Agricultural 
[ ] School 



[ ] Unknown 
[ ] Freezing rain 
[ ] Snowing 



Pd Dry [ ] Wet 

] Snowy, slushy [ ] Icy 

] Other (e.g., sand, dirt, oil on surface, etc.) 
] Unknown 



] Heavy 
kl Light 



[ ] Moderate 

[ ] No other traffic present 



] 



Proprietors 
Clerical 



] Professional [ ] Technical 

] Government official 

] Management [ 

] Sales [ ] 

] Craftsman and foreman 

] Service worker pQ Student 

] Farmers and farm-managers 

] Farm labors and foreman 

] Private household worker 

] Housewife [ ] Other: 



Years: 



Months: 



Miles: 



lOqO 



tkfUaUy 
] Once weekly 
] Once monthly 
] First time on road 



p<rHome 
] School 

] Social/recreational 
] Personal business 



] Home 

] School 

] Social/recreational 

] Personal business 



Twice weekly 
Twice monthly 
Very infrequently 



Work 
Shopping 
Restaurant 
Other: 



Work 
p^ Shopping 
Restaurant 
Other: 
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OCCUPANT DATA QUESTIONS 



How many people were in your vehida at tha time of the crash? 



Where was this person sitting in the 
vehicle? 



Front L«ft (FL) 
Front Middle (FM) 
Front Right (FR) 

Third Left (3L) 
Third Middle (3M) 
Third Right (3R) 



Second Left (2L) 
Second Middle (2M) 
Second Right (2R) 

Other (SPECIFY in block) 



What is the Sex, Height, Weight, and Age 
of each occupant? 



Describe how occupant was seated 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 
0) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



Describe feet and hands/arms location just 
prior to impact (indicate all that apply) 





FEET 


A) 


On floor or foot controls 


B) 


One or both on dash 


C) 


One or both on seat 


D) 


Other (specify) 


E) 


Unknown 




HANDS / ARMS 



F) 
G) 



H) 



J) 

K) 

L) 

M) 

N) 



DRIVER 



FRONT LEFT 



( IM 

]^^ F - Not pregnant 

[ ] F - Pregnant - # of 

months 

[ ] F - Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 




J^ 



[ ] Leaning to left 
[LLeaning to right 
J^\i Sitting upright 
( 1 Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Both hands on steering wheel 

One on wheel, other hand resting or 

adjusting a control (specify hand on wheel 

and control involved) 

Dialing a cellular phone (specify location and 

type of phone) 

Holding e ceUuler phone (specify location and 

type of phone) 

Bracing with one or both hands 

On lap 

One or both out of window (specify) 

Other (specify) 

Unknown 



Indicate all letters that 
apply and further 
describe as needed 



OCCUPANT # 



]M 

] F - Not pregnant 

1 F - Pregnant - # of 

months 

] F - Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



( 1 Leaning to left 

( ] Leaning to right 

[ ] Sitting upright 

[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



f 



OCCUPANT # 



] M 

] F - Not pregnant 

1 F - Pregnant - # of 

months 

J F - Unk. If pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



[ 1 Leaning to left 

f I Leaning to right 

( 1 Sitting upright 

( 1 Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



Describe any additional information here: 



OCCUPANT DATA CONTINUED ON NE XT PAGE 
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OCCUPAIMT DATA QUESTIONS (continued) 



Was your / their bacl( up 
against the seat back? 



Does this seat position 
have an adjustable seat 
track, if so where was 
the seat located prior to 
impact? 



Does this seat position 
have an adjustable seat 
back, if so where was 
the seat back located 
prior to impact? 



If I'lis seat position has 
an idjustable seat back. 
whore was the seat back 
loc ted after impact? 



DRIVER 



Jf^Ho (describe) 
I lYes 
[ 1 Unknown 



if 



I ] 
I 1 

[ ] 
[ ] 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat ail the way rearward 

Unknown 



( ] Not adjustable 
^l^r Completely upright 
( ] Slightly reclined 
[ ] Completely reclined 



(Xf Not adjustable 

( ] Did not move (retained 
original position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



[ ] 
( 1 
( 1 
( ] 
[ ] 
( ] 



OCCUPANT # 



] No (describe) 

1 Yes 

1 Unknown 



1 Not adjustable 

] Seat all the way forward 

] Between forward and 

middle 
1 At middle position 
] Between middle and rear 

position 
] Seat all the way rearward 
I Unknown 



] Not adjustable 

] Completely upright 

] Slightly reclined 

] Completely reclined 



Not adjustable 
Did not move (retained 
original position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



OCCUPANT # 



I No (describe) 

1 Yes 

] Unknown 



Not adjustable 

Seat alt the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



] Not adjustable 

] Completely upright 

] Slightly reclined 

] Completely reclined 



] Not adjustable 

1 Pid not move (retained 

original position) 

1 Completely reclined 

] Slightly reclined 

] Completely upright 

1 Siightly forward of upright 

1 Completely forward 

] Unknown 



Dic/this vehicle have a cellular phone In It during the crash? 

K\J.No 

( 1 Yes - describe type: 



(e.g., portable, mounted in vehicle, flip phone, etc.) 



Unknown 



(Note to research ar: try to determine any driver distractions wit hout imoMna fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 

Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climute control (specify): 

Ad"isti- g radi CD or cassette player (specify): 

US' ig '..rher de* ice or object in vehicle (specify): 

Slc3pv / asleep ispecify): 

Distracted by outside person, object, or event (specify): 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 

Describe any additional information here: 
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RESTRAINT INFORMATION 



Describe the seat belt available for the seat 
position 

NOTE: If a belt is not available for a seat 
position - describe if removed or 
not functional. 



DRIVER 



[ ] Unknown 
[ ] Lap belt 
[ i;Shoulder belt 
^^Lap & Shoulder 
[ J Not available * 
• Describe: 




K Unknown 
No 
Yes' 

* If "Yes", were they 
working properly? 

I JYes 

[ ] No (describe): 



W ]/Jnknown 
No 
Yes' 



rTY€ 



If "Yes", does It 
cross: 

Chest 

Lap 

Both 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



[ JNo 

fiO^es 

[ 1 Unknown 



OCCUPANT # 



[ ] 



] Unknown 
Lap belt 
] Shoulder belt 
] Lap & Shoulder 
] Not available * 
• Describe: 



[ ] Unknown 
[ ]No 
I ]Yes* 

* If "Yes", were they 
working properly? 

I JYes 

[ ] No (describe): 



[ ] Unknown 
[ ]No 
[ ]Yes* 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



OCCUPANT # 



[ ] 



[ I 



Unknown 

Lap belt 
] Shoulder belt 
] Lap & Shoulder 
] Not available * 
* Describe: 



[ ] Unknown 
[ ]No 
[ lYes* 

* If "Yes", were they 
working properly? 

[ ]Yes 

[ ] No (describe): 



[ ] Unknown 
[ ]No 
[ ]Yes' 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



[ ]No 

[ ]Yes 

[ ] Unknown 



[ ]No 

I ]Yes 

[ ] Unknown 



SK/P THE FOLLOWING IF NO SEAT BELT WAS WORN 




Describe any breaks, tears, or failures to any of the seat belts: 
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EJECTION, ENTRAPMENT. MOBILITY INFORMATION 



Was any part of your body thrown outside 
the vehicle during the crash? 



Was anyone pinned in the vehicle? 



DRIVER 



iM" No 
11 Yes' 
[ ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



(M No 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



How did you [and other occupant(s)] exit 
the vehicle? 



s^ 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



OCCUPANT # 



( ] 



No 
] Yes • 
] Unknown 



• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



[ ] No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ I Unknown 

Detail any entrapment 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
UnlcrK>wn 



OCCUPANT # 



[ 1 



No 
1 Yes • 
Unknown 



( 1 



• If "Yes" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



I 1 No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully efected 
Unknown 



Further describe any ejection, entrapment, or mobifity information here: 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 



[ ] YES (IF "YES" COMPLETE THIS SECTION) 

[ yf NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



DRIVER SIDE 
FRONTAL 



PASSENGER SIDE 

FRONTAL 
OCCUPANT » 



"OTHER" AIR BAG 
SPECIFY: 

OCCUPANT # 



Had this vehicle been in any previous 
crashes? 

I 1 NO 

[ ] YES - continue to right 

( ] UNKNOWN • go to box below 



( 1 Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
( ) > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
( ] CHECK IF NOT 
REINSTALLED 



I J Prior crash without 

deployment 
( ] Or^jB prior crash with 

deployment 
[ ] > 1 , with at least 

one deployment 
[ ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ J CHECK IF NOT 
REINSTAUED 



I J Prior crash without 

deployment 
I ) One prior crash with 

deployment 
I 1 > 1 , with at least one 

deployment 
[ ] Previous accident(s) 

unknown if deployed 



IF PRIOR DEPLOYMENT 
I 1 CHECK IF NOT 
REINSTALLED 



Type of air bag? 



[ ] Original equipment 

[ 1 Retrofitted 

( ] Replacement 

( 1 Unknown 



( ] Original equipment 

[ ] Retrofitted 

[ ] Replacement 

[ ] Unknown 



[ ] Original equipment 

I J Retrofitted 

[ ] Replacement 

( 1 Unknown 



Had any prior maintenance / service 
been performed on the air bag 
system? 



[ ] No 11 Unknown 
( 1 Yes - Specify: 



[ ] No I ] Unknown 
( 1 Yes - Specify: 



( 1 No ( lUnknown 
( 1 Yes - Specify: 



Did the air bag inflate during this 
crash? 



( ]Yes [ lUnknown 
( INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( ] Yes 1 ] No M Unk 



( ]Yes ( lUnknown 
( INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( ) Yes ( ] No ( ] Unk 



\ I Yes 
( INo 



( lUnknown 



If "NO" was the 
wiring disconnected 
prior to the crash? 

I 1 Yes ( 1 No ( 1 Unk 



Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 



No [ 1 Unknown 
Yes - Specify: 



IW' 



[ 1 No ( ] Unknown 
[ 1 Yes - Specify: 



[ 1 No I 1 Unknown 
[ 1 Yes - Specify: 



Was the air bag in this position 
contacted by another occupant? 



( I No ( 1 Unknown 
I I Yes - Specify: 



[ 1 No I 1 Unknown 
[ ] Yes - Specify: 



t 1 No (1 Unknown 
( 1 Yes - Specify: 



Describe any additional information here: 



National Accident Sampling Sy«tem-Crashworthine«» Data Syatam: Intarview Form 



CHILD SAFETY SEAT INFORMATION | 


l/VAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHIC 
[ LYES (IF "YES" COMPLETE THIS SECTION) 

[Vino [ i unknown (if -no- or -unknoww 


:le? 

r SKIP this SECTION) 


^-*l — 


DRIVER 


OCCUPANT # 


OCCUPANT # 


Manufacturer and model of l 
the safety seat? § 


^m 








:^^^:§ 


:i^g»g| 


:<;»|2l;:;?» 






[ 1 Infant 

( ] Toddler 

( ] Convertible 

( ] Booster 

[ ] Integral 

( I Other Specify: 


( 1 Infant 

[ ] Toddler 

I ] Convertible 

[ ] Booster 

( ] Integral 

I ] Other Specify: 


I'J'I'M'I'M'Ji'l' 






Tvoe of safetv saat^ v 


<;<»$>;'»3'^ 


'''«''''j"'''8'' 




^^&^&^& 
^^^ 






( ] Unknown 


I ] Unknown 


^«^^ 




What direction was it facing I 
prior to the crash? I 




[ 1 Front 
( ] Rearward 
( ] Unknown 


[ 1 Front 
{ 1 Rearward 
I ] Unknown 


iiiii 


Was a seat belt used to I 
hold the seat in place? \ 


^^m 


( ] No 

[ 1 Yes 

( 1 Unknown 


I 1 No 

[ 1 Yes 

[ ] Unknown 




How was the seat belt I 
secured to the child seat? | 


^^M 


[ ] Looped through designated rear 

framing studs 
( ] Looped through arm rest slots 
{ ] Belt across safety shield 
( ] Looped through rear frame 

outside the designated framing 

struts 
f 1 Other (soecifv): 


( ] Looped through designated rear 

framing studs 
( 1 Looped through arm rest slots 
[ ] Belt across safety shield 
[ ] Looped through rear frame 

outside the designated framing 

struts 
I ] Other (soecifv): 




8880000OOOOC 


^8'^''$: 




, 1, V I'ri'X? iS?' 




S;;2«15» 


( ] Unknown 


[ ] Unknown 


What was the safety seat | 
equipped with at time of I 


^^^ 


[ ] Harness 
( ] Shield 
I 1 Tether 
( 1 Unknown 


( ] Harness 
[ ] Shield 
I 1 Tether 
[ ] Unknown 


:':\\'Ml\W\' 


niirchitVA? ( 


^^m^^ 






i!;!;^:!; 




mm 


X'SX'! 


Were any of these added 
after they owned ttie safety 
seat? 


w 






I ] Harness 
( ] Shield 
I 1 Tether 
( ] None 
( ] Unknown 


[ 1 Harness 
[ ] Shield 
I ] Tether 
I 1 None 
( 1 Unknown 






! !' ! 


1 1 V c 1 J 




^i< 


^m 




','A 


(SifHi 




Describe any additional i 


nformation here: 
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INJURY INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Were you (or any other 
occupants) injured? 

•• If 'YES' go to manikin page 
and record injuries in detail 

•■ If 'NO' ask next questions 



I ] No 

Pf Yes 

[ ] Unknown 



I ) No 

I ] Yes 

[ ] Unknown 



I ] No 

{ 1 Yes 

I 1 Unknown 



Did you (or any other occupants) 
receive any of the following: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



I ] Cuts 

\^ Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 




Did you (or any other 
occupants) receive any medical 
treatment? 

(check ail that apply) 



[ ] Hospital 
[ 1 Medical clinic 
[ ] Paramedics at scene 
[ 1 Doctor's office 
^1^ Treated by self 
[ ] Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Were you (or any other 
occupants) hospitalized? 



*<r 



No 



( ] Yes - number of days 



No 

Yes - number of days 



No 
Yes 



number of days 



[ ] Unknown 



Unknown 



Unknown 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



iirt^No 

[ 1 Yes 

I ] Unknown 



No 

Yes 

Unknown 



No 

Yes 

Unknown 



Name of medical treatment 
facility? 



iS 



Have you (or any other 
occupants) received any 
follow-up treatment? 



J^ No 
I 1 Yes 



describe: 



[ ] Unknown 



] No 

] Yes - describe: 



[ ] Unknown 



[ J No 

[ 1 Yes - describe: 



[ ] Unknown 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



^cTno 

( ] Not working prior to 

crash 
I ] Yes - number of days 



I 1 No 

[ ] Not working prior to 

crash 
I ] Yes - number of days 



( 1 No 

( ] Not working prior to 

crash 
[ ] Yes - number of days 



( 1 Unknown 



I ] Unknown 



IF REQUIRED: 

Will you sign a medical 
release? 

* If not an in-person interview, 

make appointment to have 

release signed 



I 1 No 

I 1 Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



[ 1 No 

[ 1 Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



[ 1 Unknown 



I 1 No 

I 1 Yes' 

[ 1 Unknown 



DATE: 
TIME: 
PLACE: 



National Acddont Sampling SystenvCrashworthinass Data Systam: intarviaw Fonn 

PSU Number J_ 0__ Case Number— Stratum Vehicle Number 



INJURY DATA FROM INTERVIEWEE{S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 
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Occupam Number 







SKELETAL INJURIES 






The space provided on the back of this page may be used to further detail injuries noted by the Interviewee(s). 
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INJURY DATA FROM INTERVIEWEE{S) 



Indicate the Location, Lesion, Detail, and Source of ail injuries. Specify interviewee(s): 

SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 
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INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of ail Injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the intervieweels). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



Appendix H: 

NASS CDS Occupant Assessment Form: 
Case VEmcLE Driver 



95 



e 



U.S. Dtpartntant of Transponation 

Nationai Mghway Traffic Safaty 
Admintotftion 



OCCUPANT ASSESSMENT FORM 



Penn Approvad 
O.M.B. No. 21 27 -002 1 

NATIONAL ACCIOENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



/ O 



OCCUPANT'S SEATING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum Q 3 /_ V" 

3. Vehicle Number O I 

4. Occupant Number /O 



/ 



OCCUPANT'S CHARACTERISTICS 



^A 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 



A. 



(1) Male 

(2) Femaie-not reported pregnant 

(3) Female-pregnant- 1st trimester (1 st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Femaie-pregnant-term unknown 
(9) Unknown 



Z^3 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 

(999) Unknown 

Co I inches X 2.54 - _/_ U? l^ centimeters 

8. Occupant's Weight U [^ O 
Code actual weight to the nearest 

kilogram. 
(999)Unknown 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or In the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the tap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



77 



11 



Ifb 



f ^ U pounds X .4536 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



Al 



kilograms 



± 



HSForm433A (1/95) 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108, and 1 12. WhUe you are not required to respond 
your cooperation is needed to maice the results of this data coliection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



O 



o 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



17. 



o 



o 



(0) 

(1) 

(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) -. 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



£ 
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19. 



20. 



21 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



T 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



0^ 



(02) Shoulder belt 

(03) LapbeH 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) ShouMer belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1 ) - Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly v^h child safety seat (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) BeK Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



± 



jL 
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T 



6_ 



O 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Norvmotorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used property 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
vkfith child safety seat (specify): 

(8) Other improper use ot automatic belt system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 



a 



c> 



(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not Indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



d 



(9) Police indicated "unknown' 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown If deployed 

(9) Police indicated "unknown" 



J. 



30. 



31 



Check the Primary Source Used In Determining 
Belt Use. 



I ] 
[ 1 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



32. 



[ ] Unknown if belt used 



33. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



/ 



/ 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



34. 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

SpecifY type of 'other' air bag present- 



Mr Bag(s) Deployment. Other Than First 
Seat Frontal (This Occupant Position) 



o 



o 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion* electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



± 
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35. 



36. 



37. 



38. 



39. 



FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
( 000) Not equipped/not available 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident<s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



(9) Unknown 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



ol 



d2_aAA 



Code the value of the delta V for the 
impact that initiated the air bag 
deployment 
(_996) Deployment, unknown longitudinal 
Delta V 

(997) Not deployed 

(998) Unknown if deployed 
( 999) Unknown 



1. 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if fiap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged ? * 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



^1 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SE AT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



o_L 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



3 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 



45. 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown If damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



D.R. 



(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



46. Did The Air Bag Have Vent Ports? ^ 



(0) 
(1) 
(2) 



Not equipped/not available 

No 

Yes (specify number of vent ports): 



(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position _l_ 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact j6_ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses([sungjas5fis3 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



2 
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53. Seat Back Incline Prior and Post Impact 
(CX)) Occupant not seated or no seat 
(01) Not adjustable 
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Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 



(2) 
(3) 



Seat adjusters failed 
Seat back folding locks or 
(specify) : 



'seat back" failed 



(4) Seat track/anchors failed 



(5) 
(6) 



Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



O O Q_ 



57. 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



6 



Child Safety Seat Orientation 
(00) No child safety seat 



oo 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 






58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown If harness/shield/tether used 

Unknown If Designed \Mth Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61. Injury Severity (Police Rating) £) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality (o 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) O 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay <^ <0 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost c) O 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death O O 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days « 32, ... n days « 30 -t-n up 
through 30 days - 60) 
(00) Not fatal 
(96) Fatal • ruled disease 
(99) Unknown 



TRAUMA DATA 



67. 1st Medically Reported Cause of Death O ^ 

68. 2nd Medically Reported Cause of Death O Z) 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
Injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
Tl^ Occupant 

/^ Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



62> 



71 . Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured • not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



o i^ 



D.A 



73. Arterial Blood Gases (ABG) - HCO3 G f 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): . 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



Appendix I: 

NASS CDS Occupant Injury Form: 
Case VEmcLE Driver 



101 



o 



U.S. Department of Transportation 

National Highway Traffic Safaty 
Administration 



Form Approved 
O.M.B. No. 2127-0021 



OCCUPANT INJURY FORM '"™^'^sSSSS?3nIS?S1?S IJiTlU 



1 . Primary Sampling Unit Number /_ CJ 

2. Case Number - Stratum ^ O / / 



3. Vehicle Number 


1 


4. Occupant Number 


<D_L 



6j( 



rr\ 






^.o 



Cc^<^ 



>5t^ 



INJURY DATA 



Record below the actual Injuries sustained by this occupant that were identified from the official and unofficial data 
sources Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.l.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



16.7 "i 1» V ,9.0 A 20. JJ' 2,._/ 22.^ 23./ 7^ 24.^ 25._?^26.^^ 



'I c^ 
2nd 



>•% 



3rd 27. . 28. 29. 30. 31. 



32. 33. 34. 35. 36. 37'. 



4th 38. 39. 40. 41. 42, 43. 44. 45. 



5th 49. 50. 51. 52. 



53. 



54. 55. 56. 



46. 47. 48. 



57. 58. 59. 



6th 60. 61. 62. 63. 64. 65. 66. 67. 



7th 


71. 72. __ 73. 


74. 


75. 


8th 


82. 83. 84. 


85. 


86. 


9th 


93. 94. 95. 


96. 


97. 


10th 


104. 105. 106. 


107. 


108. 1 



68. 



79. 



87. 88. 89. 90. 91. 



69. 70. 



80. 81. 



91. 92. 



98. 99. 100. 



109. 110. 111. 



101, 



102. 103. 



112. 113. 114. 



HS Form 4338 (1/95) 



TWa r«port is authorized by P.L. 89-563. Title 1. Section 106. 108. and 1 12. While you are lurt required to respond, 
your cooperation is needed to make the results of this data cdiaction effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 
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OCCUPANT INJURY CLASSIFICATION | 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves. Oroans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 
(04) Skin - Contusion 


that anatomic structure. 
99 is assigned to any 






(1) Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) Vessels 


(08) Skin - Avulsion 


severity. 






(3) Nerves 


(10) Amputation 








(4) Organs (includes 


(20) Burn 


Abbreviated Injury Scale 






Muscles/ligaments) 


(30) Crush 








(5) Skeletal (includes 


(40) Degloving 


(1) Minor Injury 






joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY | 












OFFICIAL RECORDS 














(1) Autopsy records with 


1 or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 




(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 


(7) 


Injured, unknown source 


than emergency room 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 














(4) Private physician, walk-in or 












emergency clinic 














UNOFFICIAL RECORDS 












(5) Lay coroner report 














(6) E.M.S. personnel 














(7) Interviewee 














(8) Other source (specify): 












(9) Police 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units - 



Arterial Blood 
Gases 

pH - _. 

P0,« 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





INJURY SOURCES 



FRONT 


(001) 


Windshield 


(002) 


Mirror 


(003) 


Sun visor 


(004) 


Stcanng wheel rim 


(005) 


Steenng wheel hub/spoke 


(006) 


Steering wheel (combination 




of codes 004 and 005) 


(007) 


Steenng column, 




transmission selector lever. 




other anachment 


(008) 


Cellular telephone or CB 




radio 


(009) 


Add on equipment (e.g.. 




tap* deck, air conditioner) 


(010) 


Left instrument panal and 




baiow 


(Oil) 


Center instrument panal and 




below 


(012) 


Right instrument panel and 




below 


(013) 


Glove compartment door 


(014) 


Knee bolster 


(015) 


Windshield including one or 




more of the following: front 




header, A (A1/A2)-pillar, 




instrurrtent panel, mirror, or 




steenng assembly (driver 




side only) 


(01 bi 


Wmdshield including one or 




more of the following: front 




header. A (A1/A2)-pillar, 




instrument panel, or mirror 




(passenger side only) 


(017) 


Windshield reinforced by 


(019) 


exterior object (specify) 


Other front object (specify): 


LEFT SIDE 


(051) 


Left side interior surface. 




excluding hardware or 




armrests 


(052) 


Laft Sid* hardware or 




armrest 


(053) 


Laft A (A1/A2)-pillar 


(054) 


LaftB-pWar 


(OSS) 
(056) 


Othar l*ft pillar (spacHy): 


Laft side window glaas 


(057) 


Laft side window frame 


(058) 


Laft side window sill 


(059) 


Laft side wirtdow glass 




including on« or mora of the 




following: frame, window 




sill, A (A1/A2)-piUar. B-p«llar. 




or roof aide rail. 


(060) 


Othar laft side object 




(specify): 


RIGHT SIDE 


(101) 


Right side interior surface. 




excluding hardware or 




armrests 



(102) Right side hardware or 
armrest 

( 1 03) Right A (A 1 /A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sHI, A (A1/A2)-piUar. B-pHlar. 
or roof side rail. 

(110) Other right side object 
(specif V): 



INTERIOR 

(151) Seat, back support 

(152) Bait restraint 
¥vabbing/buckle 

(1 S3) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

( 1 60) Other occupants (specify) : 

(161) Interior loose objects 

(162) Child safety seat (specify) : 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

(173) Air bag-driver side and 
object held 

(1 74) Air bag-driver side arHJ 
object in mouth 

(175) Air bag companment 
covar-drivar aid* 

( 1 76) Air bag compartment 
cover-driver side end 
eyewear 

(177) Air bag compartment 
covar-drivar aid* and jewelry 

( 1 78) Air tMg compartmant 
covar-drivar aide and object 
held 

( 1 79) Air bag companment 
cover-driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

( 1 82) Air bag-passenger side and 
jewelry 



( 1 83) Air bag-passenger side and 
obiaet held 

( 1 84) Air bag-passenger side and 
object in mouth 

(1 85) Air bag compartment 
cover-passenger side 

( 1 86) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(1 88) Air bag companment 
cover-passenger side and 
object held 

(189) Air bag compartment 
eevar-passangar side and 
object in mouth 

(1 90) Othar air bag (specify) 

(195) Othar air bag compartment 
cover (specify) 



ROOF 

(201 ) Ront header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Roor (including toe pan) 

(252) Roor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) BaekMght storaga rack, 
door. etc. 

(303) Othar rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/accatoration 

(402) Staaring comrol devices 
(attached to OEM steering 



(41 1) Wall mounted head rest 
(used behind whaei cruir) 

1412) Other adaptive davica 

(specify) : 



(403) 


Steering knob attachad to 




staaring wftaal 


(405) 


Rapiacamant staarirtg wheal 




(i.e.. reduced diameter) 


(406) 


Joy stick steering controls 


(407) 


Wheelchair tia-downs 


(408) 


Modification to seat beKs. 




(soacifv): 


(409) 


Additional or relocated 




awitchas, (specify): 



EXTERIOR of OCCUPANT S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g.. 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior obiects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof raU. A-piHar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wttaals 

(513) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of ottiar 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehide or obiaet 

NONCONTACT INJURY 

(601) Rre in vehicle 

(602) Rying glaaa 

(603) Othar noneontact injury 
source 

(specify): . 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(410) Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause of Death 



1CD9CM 




Specimen Test Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecifled 



OTlltR DlU (.S (GV16) 



Drug(s) 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based upon an invanve examination of a body 
ME Medical examiner's recoid-where the information reported on the patient is based on a non-invasive examination of the body 
AR Admisrion recotd/summaiy-any medSai Information on this record should be constdered as poat-ER nnce it snmmaiiia the 

patient's admission: these records arc common in short hospitaBiations and usually only contain: admission DX(s), final DX(s), 
and a Bstinc of snrpcal treatments; ICD-9-CM codes are frequently available. 
FS Admission/discharBe face sheet-face sheets arc essentially the same as admission record/snmmaiics and contain the same typtt of 

information as ifi«*""— »* above 
D6 Dischaice summary-shorten history of a patient's hospitalizalioa hithrightfng the patient's m^jor iiuurics; thb record is often 

written from the perspective of lU author whidi in maagr casv b a consult a nt 
06 Operrtiveieeord-summaiy of a performed snrpcal opcndMofleapiwidint detailed information about a specific tr«ima;p«. 

tienU who survive the suiceiy ai« normally admitted; thus, this record b normally csnaideKd post-ER; however. If this record 

results fi«m an outpatient snrcery, then treat it as cmeticMynMB related 
K RadhicrapUemerda-takcB after the patient has been ad^tted, or while in furceiy or iBtcHhre care 
IN l^tientprocnaeDotea-Mipplemeatal record coataittlBcadditkmal nurses notes taken after the patlent*s admission 
HP History and physkad exam-medical hbtoiy and the resulUorthephyrical exam obtained by the emergency room pbysidan as- 

rigaed to the patient upon arrival at the emergency room 
CN Consultation leeoid-consuhations are In essence ad<»ionalhlitoiy and physldaleiamsperfonned by doctors whose e^iertise was 

requested by the emeiieacy room physician; the consukatloa may occur during the emergeaqr room visit or after admission 
ER Emeiteacy room report-where the author of this infonnation b undefined 
EN Emergency rtwm nurae-"nnrse/complaint oP section on the emergency room report 
ED Emergency rwom doctor-"objective/physical exam" section phu "ifiagnosb and treatment" sections 0^, doctor portion of emei^ 

gency room report) 
NN Nurse notes-supplemental record containing additional notes taken by the emergency room nune(s) 
EX Radiographic iwords-taken during the paticnU sUy in the emergency room 
CV Coroner's verdict-statement of cause of death for legal specific regarding iiOurics; care must be exercised to ascertain the credcn- 

tiab of the verdict's author. 
CR Coroner's report-medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 
ET Emergency medical tedinlcian-rcport by a person who qualifies as an emergency medical senriccs tedinician (EMS or EMT) 
O Other source-medical information baaed on an other source (e.g., newspaper, DVM-Doctor of Vetetinaiy Medicine) 
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o 



U.S. Dtpartment of Transponation 

National Highway Traffic Saf aty 
Adminiatfation 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number l_ ^ 

2. Case Number - Stratum / ^ / 7 

3. Vehicle Number O I 

4. Occupant Number O <^ 



10. 



OCCUPANT'S CHARACTERISTICS 



^± 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



^ 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Femaie-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



L^^ 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 

(999) Unknown 

I ft JP inches X 2.54 « _]_ (^ J_ centimeters 

8. Occupant's Weight O 7 T 

Code actual weight to the nearest 

kilogram. 
(999)Unknown 



15^ 



pounds X .4536 



-^2 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



^ 



HS Form433A (1/95) 



11 



Fonn Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIOENT SAMnJNG SYSTEM 
CflASHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



/ 3 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



1. 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet o r hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563. Title 1, Section 106, 108. and 112. While you are not required to respond 
your cooperation is needed to make the results of this data coBeetion effort comprehensive, accurate, and timeiy. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



(0) 

(1) 

(2) 
(3) 
<4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) (D 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



14. 



Ejection Medium 
(0) No ejection 

Door/hatch/taiigate 

Nonfixed roof structure 

Fixed glazing 

Nonfixed glazing (specify): 



6. 



(1) 
(2) 
(3) 
(4) 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify) : 

(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



National Acddant Sampling Syatam-Crashwoithinass Data Systam: Occupant Aas— mant Form 



19. 



20. 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder beH 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



(9) Unknown ~ 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



jia. 



(02) Shoulder belt • 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) - Belt used properly 

(2) Belt used properly with child safety seat 

Bett Used Improperly 

(3) ShouMer bett worn under arm 

(4) ShouMer belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8J Other improper use ot manual belt system 
(specify): 



(9) Unknown 

21. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual bait used or not available 

(1) No manual bait failura(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual bett failure (specify): 

(9) Unknown 



O 
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^ 



<D 



22. Shoulder Bett Upper Anchorage Adjustment 

(0) No shoulder bett 

(1 ) No upper anchorage adjustment for shoulder bett 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

(specify): ^ 

Automatic belt use unicnown 
Unknown 



6 



d 



o. 



c^ 



(3) 
(9) 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Norvmotorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder baft worn under arm 

(4) Automatic shoukier belt worn behind back 

(5) Automatic belt worn around more than 
one parson 

(6) Lap portion of automatic belt worn 
on aodomen 

(7) Automatic lap and shoukier belt or 
automatic shoulder bait used improperly 
with child safety seat (specify): 

(8) Other improper use ot automatic oeit system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Bett Failure Modes C. 
During AccMent 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbinjg (stretched webbing not included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Ottier anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic bett failure (specify): 

(9) unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



(^ 



(0) 
(1) 
(2) 
(3) 
14) 
(5) 
(6) 
(7) 
(8) 



None used 

Policedid not indicate belt use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Automatic belt 

Other type belt, (specify): 



(9) Police indicated "unknown 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 
(9) Police indicated "unknown" 



^ 



30. 



31. 



AIR BAG SYSTEM FUMCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



Check the Primary Source Used In Determining 
Beit Use. 



[ 1 Not equipped/not available/destroyed 

or rendered inoperative 
( ] Vehicle inspection 
( y Official injury data 
(^ Driver/occupant interview 
( 1 Other (specify): 



[ ] Unknown if belt used 



32. 



33. 



34. 
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1 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air beg present- 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



^ 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion* electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes Uipecify):-/. 1 

:^.9 Tore dan^ 

(9) Unknowi/ / 



dcflO^f/feA 



t 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



-L 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



± 



J- 



38. Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



\ 



(h 



O 2 Z 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
( 000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(998) Unknown if deployed 
( 999) Unknown 



^ 



± 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged ? / 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



o__£ 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



£l3. 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 



45. 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Otheu damage ysource (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



3 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



R. 



(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

a. 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position / 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No ^ 

(2) EveQlasses( ^unqlasses3 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



2. 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



^R. 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding b8ck(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



± 



(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



^ 
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53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable 



54. 



^ J 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 
(2) 
(3) 

(4) 
(5) 
(6) 



Seat adjusters failed 

Seat back folding locks or "seat back" failed 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



n^ 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



6 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



57. Child Safety Seat Orientation 
(00) No child safety seat 



H^ 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



^O 






58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) ^ 

(0) - No Injury 
(DC- Possible Injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 7 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay O ^ 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Worklna Davs Lost C^ / 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66 



Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 -»-n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



^^ 



67. 1st Medically Reported Cause of Death 



OO 



68. 2nd Medically Reported Cause of Death jQQ 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
T^jis Occupant 

/^ Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



OO 



71 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured • not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



A 



o I 



73. Arterial Blood Gases (ABG) - HCO, 

(00) Not injured 

(01) Injured, ABGs not measured or/eported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) injured, details unknown 
(99) Unknown if injured 



DA 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): . 

(9) Unknown if belt used 



A 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



Appendix K: 

NASS CDS Occupant Injury Form: 
Case VEmcLE Right Front Passenger 



112 



o 



U.S. Oepanment of Transportation 

National Highway Traffic Safaty 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

\jK^K^urf\iMi nMOKjni rv-rnm crashworthiness data system 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 


/ o 


3. Vehicle Number 

4. Occupant Number 


o / 

0^ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.S. -90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.l.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 






\ffi\^ 



n 



l^K-t 



&^ 



>,« J 5.7 6._i 7.9 8.,^^ 9.^ A ,0._/ „. 7 ,2.^0_/ ,3._/ ,4. _/ ,S.OO 
">i"^,6. 7 17. 7 ,6.9 19. <5 <i 20. OO 2,, 7 22:^,3, OO / „, ^ ,5. / ^,0 



vQcr* 



3rd 27. . 28. 29. 30. 



31. 



32. 33. 34. 



35. 36. 37. 



4th 38. 39. 40. 41. 



42. 



5th 49. 50. 51. 52. 



6th 60. 61. 62. 63. 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104. 105. 106. 107. 



53. 



64. 



75. 



86. 



97. 



108. 



43. 


44. 


45. 


^6. __ 


47. __ 48. 


54. 


55. 


56. 


57. 


58. __ 59. 


65. 


66. 


67. 


68. 


69. 70. 


76. 


77. 


78. 


79. 


80. 81. 


87. 


88. 


89. 


90. 


91. 92. 


98. 


99. 


100. 


101. 


102. 103. 


109. 


110. 


111. 


112. 


113. 114. 



HS Form 4338 (1/95) 



This report is autfiorized by P.L. 89-563, Title 1. Section 106. 108. and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 




Source 






A.I.S. - 90 




Injury 
Source 


Direa/ 


Occupant 
Area 




Type of 


Specific 




of Injury 


Body 


Anatomic 


Anatomic Level of A.I.S. 


Injury 


Confidence 


Indirect 


Intrusion 




Data 


Region 


Structure 


Structure Injury Severity Aspect 


Source 


Level 


Injury 


Number 


11th 


— 


— 




■ — 





— 






12th 


— 


— 




_ — — 





— 







13th 


— 


— 










— 







14th 


— 


— 




— — 





— 







15th 


— 


— 





— 





— 







16th 


— 


— 


— 


— 





— 







17th 


— 


— 


— 


— 


— 


— 


— 




18th 


— 


— 





— 





— 






19th 


— 


— 




— — 





— 







20th 


— 


— 





— 


_ 


— 






21st 


— 


— 




— 





— 






22nd 


— 






— 





— 






23rd 


— 


— 


— 


— — 





— 


— 





24th 


— 


— 


— 


_ — — 





— 








25th 


— 




— 


— 





— 
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Body Region 


Specific Anatomic 


Level of Injury 


Aspect 






Structure 








(1) 


Head 




Specific injuries are 


(1) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves, Orcans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones, Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 


(OS) Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) Burn 
(30) Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) Degloving 


(1) Minor Injury 








joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) 


Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 







SOURCE OF INJURY DATA 



INJURY SOURCE 



DIRECT/INDIRECT INJURY 



OFFICIAL RECORDS 

( 1 ) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


CONFIDENCE LEVEL 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(9) Police 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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•0 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

PH = _•_ 

PO," 

PCO, 

HC03 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Sttering wheel rim 

(005) Steering wheel hub/spoke 
((X)€) Steering wheel (combination 

of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center irtstrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 bi Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(01 9) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) L«ft A (AVA2)-pUlar 

(054) LaftB-pMar 

(055) Other left pWar (specify): 

(056) Left side wmdow glass 

(057) Left side wtridow frame 
(056) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar. B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(1011 Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sin 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-piUar, B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat.back support 

(152) Belt restraint 
webbing/buckle 

(153) BeK restraint B-piilar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

( 1 62) Child safety seat (specify) : 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

( 1 72) Air bag-driver side and 
jewelry 

( 1 73) Air bag-driver side and 
object held 

(174) Air bag-driver side and 
object in mouth 

(1751 Air bag companment 
cover-driver side 

( 1 76) Air bag companment 
cover-driver side and 
eyewear 

( 1 77) Air bag compartment 
cover-driver side and jewelry 

( 1 78) Air bag compartment 
cover-driver side and object 
held 

( 1 79) Air bag compartment 

cover-driver side and object 
in mouth 

(1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

( 1 82) Air bag-passenger side and 
lewelry 



( 1 83) Air bag-passenger side and 
object held 

( 1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(190) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201 ) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convenible top 

FLOOR 

(25 1 ) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(anached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof raU. A-pilUr 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other 
motor vehicle (spedfy): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601 ) Hre in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unkiwwn source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sourqes if medical records and interviewee data are unavailable.) 
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Cause of Death 



ICD9CM 



Other Duuis (GV16) 



Specimen Test Type 


Dnig(s) 


Drug Type 


Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 







Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical informatloD based upon an invasive examination of a body 

ME Medical examiner's record— where the Information reported on the patient u based on a non-invasive examination of the body 

AR Admission record/sammary-any medBcal information on tliis record should be considered as post-ER since it sa mm a riur s the 

patient's admisnon; these records arc common in short hospitalizations and usually only contain: admission DX(s), final DX(s), 

and a Estinc of sareical treatments; ICD-9-CM codes are frequently available. 
F5 Admission/discharge face sheet-face sheets are cssentiaUy the same as admission record/snmmaiies and contain the same types of 

informatioB as dismssrd above 
DS IXsdiarce aammaiy-shorten history of a patient's hospitaSzatioa hlghliehting the patient's m^jor iiunries; this record is often 

written from the perspective of iU author wUA in many cases is a co asahawt 
OS Operative ncord-oummaiy of a performed aur^eal operatioa oftca pnivfaSnt detailed inforaatioB about a specific trauma; p«- 

ticaU ^o nnrhre the surcety are normally admitted; thus, tUs record b aomaDy considered poat-ER; however, if this record 

rcsulU from an outpatient sarceiy, then treat it as ea icrgca qr-room related 
K RiBocraphk recow b -Uken after the patient has been admlttwi, or while In luiteiy or intemive care 
IN Fhdent pracreaa aotei supplemental record containinc additional nurMS Botes takes after the patient's admiadon 
HP Histoiy and phydcal exam-medical histoiy and the resulU of the phydcal exam obtained by the emergen^ room physician as- 

sigBed to the patient upon arrival at the emergency room 
CN ConsultatioB reeord-consoltations are in essence additional history and physidal exams performed by doctors whose expertise was 

requested by the emergency room physician; the consultation may occur during the emergency room visit or after admission 
ER Emergency room repoK— where the author of this information is undefined 

EN Emergency room nurse-"nurse/complaint of section on the emergency room report 

ED Emergency room doctor— "objective/physical exam" section plus "diagnosb and treatment" sections G.e., doctor portion of emer- 
gency room report) 
NN Nurse notes-supplemental record containing additional notes taken by the emergency room nune(s) 

E3C Radiographic records-taken during the patlenU stay in the emergency room 

CV Coroner's verdict-sUtement of cause of death for legal specific regarding iiOuries; care must be exercised to ascertain the creden- 

tiab of the verdict's author. 
CR Coroner's report— medical information based upon a noninvasive examination performed by a person who is not a doctor but who 

has the title of a coroner 
ET Elmergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other source-medical information based oh an other source (e.g., newspaper, DVM— Doctor of Veterinary Medicine) 
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o 



U.S. Dapartmant of Transpoaation 

NatioMi Highway Traffic Saf aty 
Adminiatnition 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



/ o 



±^1.2. 



o± 



o 3 



OCCUPANT'S CHARACTERISTICS 



18_ 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



^ 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height / ^ 7 

Code actual height to the nearest 
centimeter. 

(999) Unknown 

iC? ^ inches X 2.54 * JL^L centimeters 

8. Occupant's Weight C^ t^ f 
Code actual weight to the nearest 

kilogram. 

(999)Unknown . 

J__ZL0_ Dounds X .4S36 - S O 



pounds X .4536 ■ __ _^ f^ Iciiograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



^ 



10. 



HS Form433A (1/95) 
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Fenn Approved 
O.M.B. No. 2127-002-1 

NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



;? 3 



Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) in or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



^ 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat. 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet o r hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond' 
your cooperation is needed to make the results of this data collection effort compreherwive. accurate, and timely 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 







6 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



o 



(0) 
(1) 
(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



i 
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20. 



21 



BELT SYSTEM FUNCTION 



1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap beK 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



T 



(9) Unknown ~ 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



o o 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(1 8) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) - Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap bah or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8j Other improper use of manual belt system 
(specify): 

(9) unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



o 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23, 



24. 



D 



25. 



26. 



CL 
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Automatic (Passive) Belt System Availability/ 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): __^__^ , ^ 

(3) Automatic belt use unKnown 
(9) Unknown 

Automatic (Passive) Belt System Type Q_ 

(0) Not equipped/not available 

(1) Nor>-nfK)torized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) Q_ 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic beK used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) other improper use ot automatic oeit system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police'did not indicate belt use 
Shoulder belt 
Lap belt 

Lap and shoulder belt 
Belt used, type not specified 
Child safety seat 
Automatic belt 
Other type belt, (specify): 



3 



(2) 
13) 
(4) 
(5) 
(6) 
(7) 
(8) 



(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown If deployed 

(9) Police indicated "unknown" 







30. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



31. 



Check the Primary Source Used In Determining 
Belt Use. 



[ 1 
[ ] 

Pf 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



32. 



[ ] Unknown if belt used 



33. 



(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 







(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' eir beg presenv 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



d) 



o 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently Just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion* electrical) 

Unknown if deployed 

Noruieployed 

Unknown 



34. 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



o 



(9) Unknown 
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35. Had Vehicle Been In Previous Accident(s)? D 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 

36. Type of Air Bag Q 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Had Any Prior Maintenance/Service O 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of, + *< >v >s 
Delta V For Air Baa - O O O 
Deployment Impact 

( 000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

( 996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At ^ 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) oper>ed at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? O 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

38. Air Bao Deolovment Accident Event U ^ 
Sequence Number 
(00) Not equipped/not available 

Code the accident event sequence 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

43. Was There Damage To The Air Bag? _^ O 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impact O 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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45, 



46. 



47. 



FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 
(CX)) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



D-^ 



(03) Object carried by occupant, (specify); 



(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 



(95) 
(96) 
(97) 
(98) 
(99) 



Damaged, unknown source 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant ^ 
at This Occupant Position 



49. 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



Ci3 



O 



(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position c^ 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable 



6 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

S/ightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 



(2) 
(3) 

(4) 
(5) 
(6) 



Seat adjusters failed 
Seat back folding locks or 
(specify) : 



'seat back" failed 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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57. 



CHILD SAFETY SEAT 



6 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



b 



Child Safety Seat Orientation 
(00) No child safety seat 



00 



Designed for Rear Facing for This Age/\Neight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



60 


n^ 


oo 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) l-iarness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed Wrth Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) O 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



<i 



63. 



o 



Type Of Medical Facility (for Initial Treatment) "^-^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



64. 



oo 



Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



65. 



Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



1:1 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



National Acddant Sampling Systam-Crashworthiness Data Systam: Occupant Asaaaaniant Form 



Page 10 



TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



o o 



66. Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days '^ 32, ... n days « 30 +n up 
through 30 days ^ 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death ^ ^ 

68. 2nd Medically Reported Cause of Death C) ^ 



69. 



3rd Medically Reported Cause of Death 

Code the Occupant injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 



O I 



(97) 
(99) 



Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



72. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



o_i 



70. 



(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

/ Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



^L 



73. Arterial Blood Gases (ABG) - HCO, 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): . 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



Appendix M: 

NASS CDS Occupant Injury Form: 
Case VEmcLE Right Rear Passenger 
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o 



U.S. Department of Transportation 

National Highway Traffic Safaty 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

\j\^\^\Jt i-M» I ii^^v^ii I '^'"*' CRASHWORTHINESS DATA SYSTEIVl 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / O / / 



3. Vehicle Number 

4. Occupant Number 



o / 



o 3 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.s. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



X^] 



r 



7u^ s/7 e.g* 7.5 ,.0 ,9 9 .0.1 ,W .2.Z0J.,.3 „,_/ „0O 



2nd 


16. _ 


17. _ 


18. _ 


19. 


20. 


_ 21. _ 


22. _ 


23. 


24. _ 


25. _ 


26. 


3rd 


27. 


28. _ 


29. _ 


30. 


_ 31. 


_ 32. 


33. _ 


34. 


35. _ 


36.__ 


37. 


4th 


38. _ 


39. _ 


40. 


41. __ 


_ 42. 


_ 43. 


44. _ 


45. 


46. 


47. _ 


48. 



5th 49. 50. 51. 52. 



6th 60. 61. 62. 63. 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104. 105. 106. 107. 



53. 



64. 



75. 



86. 



97. 



108. 



54. 55. 56. 



65. 66. 67. 



76. 77. 78. 



87. 88. 89. 



98. 99. 100. 



109. 110. in, 



57. 58. 59. 



68. 69, 70. 



79. 80; 81 



90. 91. 92. 



101. 102. 103. 



112. 113, 114. 



_ 



HS Form 4338 (1/95) 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



11th 



12th 



13th 



14th 



15th 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 



National Accident Sampling System-Crashworthiness Data System: Occupant injury Fomn 
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OCCUPANT IIMJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels, Nerves, Groans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assioned 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 







(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Burn 

(30) Crush 

(40) Degloving 

(50) Injury -NFS 

(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 

(04) Thoracic 

(06) Lumbar 



99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



SOURCE OF INJURY DATA 



(1) 


OFFICIAL RECORDS 


Autopsy records with or 




without hospital/medical 




records 


(2) Hospital/medical records other 




than emergency room 




(e.g., discharge summary) 


(3) 


Emergency room records only 




(including associated X-rays or 




other lab reports) 


(4) Private physician, walk-in or 




emergency clinic 


(5) 


UNOFFICIAL RECORDS 


Lay coroner report 


(6) 


E.M.S. personnel 


(7) 


Interviewee 


(8) 
(9) 


Other source (specify): 


Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 



pH - 
P0,« 
PCO, 
HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sur>visor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steanng column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipntent (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Canter instrument panel artd 
below 

(01 2) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-piUar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Laft A (A1/A2)-pillar 

(054) LeftB-pHiar 

(055) Other left pillar (specHy): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(1011 Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

( 1 06) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right Side object 
(specify): 



INTERIOR 

(151) Seat, back suppon 

( 1 52) Belt restraint 
webbing/buckle 

(153) Belt restraint B-pillar or door 
frame anachment point 

(1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

( 1 73) Air bag-driver side and 
object held 

(174) Air bag-driver side and 
object in mouth 

(175) Air bag compartment 
cover-driver side 

(176) Air bag companment 
cover-driver side and 
eyewear 

(177) Air bag companment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

( 1 79) Air bag compartment 

cover-driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
lewelry 



( 1 83) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

( 1 88) Air bag compartnwnt 
cover-passenger side and 
object held 

(189) Air bag companment 
cover-passenger side and 
object in rrtouth 

(190) Other air bag (specify) 

(195) Other air bag companment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convenible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Roor or console nraunted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/accelerstion 

(402) Steering control devices 
(anachod to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior obiects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail. A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Ottier vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601 ) Fire in vehicle 

(602) Rying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause of Death 



ICD9CM 



Specimen Test Type 



Other Dri;(;s (GV16) 



Dnig(s) 



Drug Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based npon an invasive examination of a body 

ME Medical examiner's record— where the information reported on the patient u based on a non-invasive examination of the body 

AR Admission record/summary —any medical Information on this record should be considered as post-ER since it summarizes the 

patient's admission; these records are common in short hospitalizations and usually only contain: admission DX(s), final DX(s), 
and a Cstins of surgical treatmenU; ICD-M^M codes are frequently available. 

FS Admission/discharge face sheet— face sheets are essentially the same as admission record/summaries and contain the same types of 

information as discussed above 

DS Discharge summary— shorten histoiy of a patient's hospitafiratioB higKlighting the patient's m^or ii^juries; this record is often 
written from the perspective of its author which in many cases is a consultant 

OS Operative record-summaiy of a performed surgical operatioB ofkea provkfing detailed informaiioa thcnt a specific trauma; pa- 
tients who survive the surgery are normally admitted; thus, this record b aormaOy considered poat-ER; however, if this record 
results from an outpatient surgery, then treat it as cmogeaqr-rooB related 

IX RatBographk records -taken after the patient has been admitted, or whQe In surgery or intensive care 

IN Ftfieat progreas notes supplemental record containing additjonal nurses notes taken after the patient's admission 

HP EGstoiy and physical exam— medical histoiy and the results of the physical exam obtained by the emergency room physician as- 
ngncd to the patient upon arrival at the emergency room 

CN Consultation record-consultations are in essence additional histoiy and physidal exams performed by doctors whose expertise was 
requested by the emergency room physidan; the consultation may occur during the emergency room visit or after admisnon 

Dt Emergency room report— where the author of this information b undefined 

EN Emergency room nurse— "nurse/complaint of" section on the emergency room report 

ED Elmergeocy room doctor— "objective/physical exam" section plus "diagnosu and treatment" sections (i.e., doctor portion of emer- 

gency room report) 

NN Nurse notes— supplemental record containing additional notes taken by the emergency room nurse(s) 

EX Radiographic records- taken during the patients stay in the emergency room 

CV Coroner't verdict— statement of cause of death for legal specific regarding iiguries; care must be exercised to ascertain the creden- 

tiab of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who is not a doctor but who 

has the title of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other source— medical information based on an other source (e.g., newspaper, DVM— Doctor of Veterinary Medicine) 
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NASS CDS Occupant Assessment Form: 
Vehicle #2 Driver 
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o 



U.S. Dtpartmant of Transportation 

National Hl0hway Traffic Safaty 
Admintotfation 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



ol 



OCCUPANT'S CHARACTERISTICS 



Occupant's Age (_ J 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



A. 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimesterd st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Femaje-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



LAO 



12 Ol '"c»^* X 2.54 - / ls>0 



cemimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



^j5.2. 



-Ll£> 



pourids X .4536 ■ gJ_ ^ kilograms 



10. 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



1. 



11 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLUIG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify):. 



IJ- 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify); 



(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



<D 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat. 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



H2T5?Sr433ATl7555 TWa roport is authonzad by ¥.L ft^-S6^. Titio 1. Soclion 10€. 108, and 1 12. White you aro not raquirod to raspond 

your cooporation is naadad to maica tha rasuits of this data coMaction affort comprahansiva. aecurata. and timaly. 
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EJECTION/ENTRAPMENT 
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12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
( specify) :^ 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



^ 



o 



a. 



15. Medium Status (Immediately Prior To Impact) CJ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. 



o 



Entrapment 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify) : 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



d 



National Acddant SampUng System^raahworthiness Data Syatam: Occupant Asswmant Fonn 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Beh Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



n 



± 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safetv seat 

(1 5) Belt used with child safety seat— type unknown 
(18) (Dther belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



20. Proper Use of Manual (Active) Belts 
(0) None used or not available 
(DBelt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) Unknown 

21. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual bait failure(8) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt tenure (specify): 

(9) Unknown 



/ 
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£1. 



± 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchdrage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): , 

(3) Automatic belt use unicnown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Norvmotorized system 

(2) Motorized system 
(9) Unknown 



Cl. 



26. 



a. 



a. 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used property 

(2) Automatic beK used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one parson 

(6) Lap portion of automatic bait worn 
on abdomen 

(7) Automatic lap and shoulder ben or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use ot automatic oeii system 
(specify) : . 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) . . ^ ^. 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broKen retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unicnown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



None used 

Policedid not indicate belt use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Automatic belt 

Other type belt, (specify): 



d- 



(9) Police indicated "unknown 



29. Police Reported Air Bag Availability /Function O 



(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown If deployed 

(9) Police indicated "unknown" 



30. 



31 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



Check the Primary Source Used In Determining 
Belt Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
1 ]y Vehicle inspection 
i y Official injury data 
J^ Driver/occupant Interview 
[ ] Other (specify): 

[ ] Unknown if belt used 



32. 



33. 
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a. 



34. 



O 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown If deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Spedfy type of 'other' air beg presertt: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 
(0) 
(1) 



a. 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



C^ 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



Had Vehicle Been in Previous Accident(s)? 0__ 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



o 



37. 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



o 



38. 



39. 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



iQ.O_ 



j:___Q_0_Q_ 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 

(000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

(_996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(998) Unknown if deployed 

(999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At O 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged ? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



O 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Vies - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



^o 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



ao 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 



(95) Damaged, unknown source 

(96) Deployed, unknown If damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 



o 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



3 



(9) Unknown 



o^ 



Deployed, unknown if tethered 
Not deployed 
Unknown if deployed 
Unknown 



46. 



(3) 
(7) 
(8) 
(9) 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



Cl. 



o 



(3) Deployed, unknown If vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



^ 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(b 



52. Seat Track Adjusted Position Prior To Impact JP 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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53. 



54. 



HEAD RESTRAINT AND SEAT EVALUATION continued 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable 



A3 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance faiiure(s) 
(2) 
(3) 



Seat adjusters failed 
Seat back folding locks or 
(specify) : 



'seat back' failed 



(4) 
(5) 
(6) 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



57. Child Safety Seat Orientation 
(00) No child safety seat 



iD^ 



Designed for Rear Facing for This Age/\Neigtit 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/\A/eight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



oo 



oo 



JQ.O 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shieid/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed Wrth Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 




61. Injury Severity (Police Rating) O 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality ^ 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) O 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. HosDital Stav ^ C) 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Workina Days Lost ^ ^ 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



DO 



66. Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days « 32, ... n days » 30 +n up 
through 30 days s 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death (D ^ 



68. 2nd Medically Reported Cause of Death C> O 



69. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which, reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



oo 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



71 . Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured • not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



^ / 



(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) - HCO, 
(00) Not injured 
(01) 
(02-50) 
(96) 
(97) 
(99) 



^X 



Injured, ABGs not measured or reported 
Code the actual value of the HCO3 
ABGs reported , HCO, unknown 
Injured, details unknown 
Unknown if injured 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



0.1 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-17 



Appendix O: 

NASS CDS Occupant Injury Form: 
Vehicle #2 Driver 



134 



o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

\^\^Kj,Kjr^iM I uMxjyjnM rwmvi crashworthiness data system 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / ^ / / 



3. Vehicle Number 

4. Occupant Number 






INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.i.s. - 90 



Source Type of Specific 

of injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



iP 



•"^^i^^s. 7 6. f 7. 9 e. C '^ 9. 2- ,0. / uA ,2.0 0^ :,.c^ ,4. / ^s. 



■,-h 



''y 


\ 






















2nd 


16. _ 


17. _ 


18. _ 


19. 


20. 


_ 21. _ 


. 22. _ 


23. 


24. 


25. _ 


26. 


3rd 


27. 


28. _ 


29. _ 


30. 


31. 


_ 32. 


33. _ 


34. 


35. _ 


36. _ 


37. 


4tfi 


38. _ 


39. _ 


40. 


41. 


42. 


_ 43. _ 


. ^^•_ 


45. 


46. 


47. _ 


48. 


5th 


49. _ 


50. _ 


51. 


52. 


_ 53. 


_ 54. 


55._ 


56.. 


57. 


58. _ 


59. 


6th 


60. _ 


61. _ 


62. 


63. 


_^ 64. 


_ 65. 


66. _ 


67. 


68. 


69. _ 


70. 


7th 


71_ 


72. _ 


73. 


74. 


_ 75. 


_ 76. 


77. _ 


78. 


___ 79. 


80. _ 


81. 



8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104. 105. 106. 107. 



86. 



97. 



108. 



87. 88. 89. 



98. 99. 100. 



109. no. 111. 



90. 91. 92. 



101. 102. 103. 



112. 113. 114. 



HS Form 4338 (1/95) 



This report is authorized by P.L. 89-563, Title 1. Section 106, 108. and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 
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OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves, Groans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones, Joints are assigned 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 







(1) 

(2) 
(3) 
(4) 

(5) 

(6) 
(9) 



Whole Area 

Vessels 

Nerves 

Organs (includes 

Muscles/ligaments) 

Skeletal (includes 

joints) 

Head - LOC 

Skin 



(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Burn 

(30) Crush 

(40) Degloving 

(50) Injury -NFS 

(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



SOURCE OF INJURY DATA INJURY SOURCE DIRECT/INDIRECT INJURY 


OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(1) Direct contact injury 

(2) Indirect contact Injury 

(3) Noncontact Injury 

(7) Injured, unknown source 


(9) Police 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

pH » _. 

PO,- 

PCO, 

HCG, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(OOB) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 
(0141 Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-piUar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6> Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(01 71 Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pi»ar 

(054) LeftB-piHar 

(055) Other left piiUr (specHy): 



(102) Right side hardware or 
armrest 

( 1 03) Right A (A 1 /A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window siN 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-piUar. B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(1 51) Seat, back support 

( 1 52) Belt restraint 
webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) interior loose objects 

( 1 62) Child safety seat (specify) : 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

(173) Air bag-driver side and 
object held 

(1 741 Air bag-driver side and 
object in mouth 

(175) Air bag companment 
cover-driver side 



(056) 




(176) 


Air bag compartment 




cover-driver side and 


(057) 


Left side window frame 




eyewear 


(058) 




(177) 


Air bag compartment 


(059) 


Left side window glass 




cover-driver side and jewelry 




including one or more of the 


(178) 


Air bag compartment 




following: frame, window 




cover-driver side and object 




sill, A (A1/A2)-pillar. B-pillar, 




held 




or roof side rail. 


(179) 


Air bag companment 


(060) 


Other left side object 




cover-driver side and object 




(specify): 




in mouth 






(180) 
(181) 


Air bag-passenger side 




Air bag-passenger side and 


RIGHT SIDE 




eyewear 


(101) 


Right side interior surface. 


(182) 


Air bag-passenger side and 




excluding hardware or 




jewelry 




armrests 







( 1 83) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag companment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag companment 
cover-passenger side and 
object held 

(189) Air bag companment 
cover-passenger side and 
object in mouth 

(190) Other air bag (specify) 

(195) Other air bag companment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail - 

(204) Roof right side rail 

(205) Roof or convenible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Roor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specHy): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceloration 

(402) Steering control devices 
(attached to OEM steering 
wfwel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-dovyns 

(408) Modification to seat belts, 
(specify): 



(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail. A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Rre in vehicle 

(602) Rying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause of Death 




Other Dri;(;s (GV16) 



Specimen Test Type 


Drug(s) 


Drug Type 


Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 







Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical informmtioa based upon an invasive examination of a ixtdy 

ME Medical examiner's record— where the information reported on the patient b based on a non-invasive examination of the body 

AR Admission record/rammary— any medical information on thb record should be considered as post-ER since it sammarizes the 

patient's admission; these records are common in short hospitalizations and osually only contain: admission DX(s), final DX(s), 
and a luting of satpcal treatmenU; ICD-^^M codes are frequently available. 
FS Admisuon/discharge face sheet— face sheets are essentially the same as admission record/summaries and contain the same types of 

information as discussed above 

D6 Discharge summaiy— shorten history of a patient's hospitalization higliKgiirtng the patient's miuoi* iAJuries; this record is often 
written from the perspective of its author wUA In many cases is a co awh a nt 

OS Operative record-mmmary of a performed sarpcal operatioB oftco pnnrkEng detailed information aboat a specific trauma; pa- 
iieiits who tunWt the aargery are normally admitted; thos, thb record b BormaDy considered poat-ER; however, if thb reeord 
results from an oatpatieBt suigeiy, then treat it as emergea^-room related 

fX RaiBograpUe recor ds taken after the patient has been ndmlttwi, or while la mrgciy or intensive care 

IN Fatient progress aotes- su pplemental record containing MkBtional norsea notes taken after the patient's admission 

HP History and phydcal exam— medical history and the results of the pbydcal exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

CM Consultation record— consultations are in essence additional histoiy and phyaidal exams performed by doctors whose expertise was 

requested by the emergency room physician; the consultation may occur during the emetgency room visit or after admission 

ER Emergency room report— where the author of thb information b undefined 

EN Emergency room nurse— "nurse/complaint of" section on the emergency room report 

ED Emergency room doctor— "objective/physical exam" section plus "diagnosu and treatment" sections (i-c, doctor portion of emer- 

gency room report) 

NN Nurse notes— supplemental record containing additional notes taken by the emergency room nurse<s) 

EX Radiographic records— taken during the patients stay in the emergency room 

CV Coroner's verdict— statement of cause of death for legal specific regarding iigurics; care must be exercised to ascertain the creden- 

tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other source— medical information based oh an other source (e.g., newspaper, DVM— Doctor of Veterinary Medicine) 



TRANSPORTATION RESEARCH CENTER 

Indiana University 
Bloomington, Indiana 47403-1599 



ON-SITE AIR BAG INVESTIGATION 
SELECTED PHOTOGRAPHS 

CASE NO. - 95-17 

FLEET - LEASED VEHI CLE 

LOCATION 4MHMH^^XAS 

ACCIDENT DATEdMHHKl995 



A total of eighty color copies of photographs are presented and 
referenced as Photograph #01 through Photograph #80. Photo- 
graphs numbered #29, #34, #52, #53, and #54 were taken and 
made available by the Case Vehicle Owner's Engineering Firm. 
The remainder of these photographs were taken by the Transporta- 
tion Research Center; NOTE: tiie case vehicle's driver and right 
front passenger air bags had been removed prior to this contrac- 
tor's inspection of the vehicle. 



11995 



Contract Number: DTNH22-94-D- 17058 



Prepared for: 

U.S. Department of Transportation 

National Highway Traffic Safety Administration 

National Center for Statistics and Analysis 

Washington, D.C. 20590 



TRC/IU ON-.SITR AIR BAG INVESTIGATJON: SelecLed Photographs CASE NO. - 95-17 




// 01 - Case Vehicle's westward irnvel path in inside through Inne approximately 50 
nicEcrs (165 I eel) east t>f inipact 




^ 02 - Case Vcliicle's weiiLwiird Lravol path in inside through lane approxinmtcl^' 30 
meters (99 fct^i) east of inijKict 



Special Crasli Investigation Oo-Sile Crash Scene View 



Page: 1 



TRC/JU ON-SITE A[R BAG [NVESTIGAJTON: Sdccied Photographs CASE NO. ^ 95- 17 




# 03 - Case Vehicle's westward travel path in jnside ihraiigti lane apprasimalely 15 
meters (50 feet) east o( JEnpact 




# 04 - Case ViMiiclc^s woiilward travel path in inside through lant; approxiniaiely 3 
metcris (10 fctit) east of impact 



Special Crash Investigation On -Site Crash Scene View 



Page; 2 



TRC/rU ON-SJTE AIR JUG INVb:S riGATION: Selected Photographs CASE NO. - 95- f 7 
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# 05 - Eastward view of Case Vehicle^ ^ westward travel path in inside through lane 
trom area of impact in interjiection 
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06 - Vehicle #2^s souifiwarti travel path in soutfibound lane approximately 50 me- 
ters (165 Feet) north of impact 



Special Crash [nvestigation On -Site Crash Scent; View 
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FRC/llf ON-Snr, AIR HAG lNVF^STIGAT[ONr Sdecied Photographs CASE NO. - 95-17 




^07 - Vehicle #2's southward travel path in southbound lane approximately 2€ me- 
ters (66 feet) north of impact 
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{^^ - Vehicle rf2'x southward trdvel path in southbound lane approximately 3 meters 
(10 feet) north of impact 



SiKTeial Crash Investigation On SiLe Crash Scene View 
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TRC/IU ON SITE AIR BAG INVliSTlGATlON: Selected Pholographs CASE NO, - 95-17 




^ 09 -- Vehicle #2's southward iravtj] path in southbound lane jttsl prior to impuct 




^ 10 - Vehick #2'!i sou (h west ward post-impact paih of travel; NOfE; final rest 
po.siiiotr was near cent42r median facing east- sou Ihcast 



Special Cr^sh Investigation Ori-Site Crash Scene View 
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mC/IU ON-Sirn. air bag investigation: Selected PhcUogmphs CASE NO. -95-11 




#11-" Vehicle #2's Una] resl jxisiilion near center of median hcadmg east -southeast; 
NOTE: vehicle a'jLaied counterclockwise from impact to rest 




# 12 - Northeast view from vehicle #2's HnaE wai position of southward Lmvel path 
ajid glass debris near itiedian most likely from driver's; window 



Special Crash Invesiigalion Oii-Sitt: Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASC NO. - 95-17 
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i 13 - Case Vehicle's damaged front wilhoui contour gauge; NOTE: direct damage 
is essentially across entire front 




# 14 -- C^sc VL-hic]c\s d<i]n*^ged frofit with contour gauge present; NQTB; slight shift 
of front end to Icit (towiird right etige o( photo) 



Case Vehicle: 1994 Acura Vigor GS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVi:STlGA TION: Selected Photographic CASE NO. - 9^-17 




M \5 - Closo-iip of di reel damage to Case Vehicle's front left bumper; NOT LI: Vehi- 
cle #2' s left fryni wheel rim mark (cell G6 -G7} 




# 16 - Overhe<Kl view of frontal cnish to Ca^e Vehicle with contour gauge presenl; 
NOTE: maj;inumi QTu%h occurs @ C| (see cell }i5} 



Case Vehicle: 1994 Aciira Vigor GS, Poi]r-di>i)r Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selccicd l^Kitogniphs CASE NO. - 95 17 




A f'-R— 1 C r — D 



# 17 - Case Vehicle's damaged front end viewed from approsimaleiy 45 degrees left 
of front with contour gauge presenl 




^ 18 - Rcrereiice line view of Case Vehicle's; left side fitim frorvt showing front left 
comer dam age and slight [eft ward end (shift 



Case Vehicle; 1994 Acura Vigor GS, Four-dtJor Scdai^ 
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TRC/IIJ ON^SrjG ATR BAG INVESTIGATION: Sdcclcd Pholographs CASE NO. - 95-17 




# 19 - Refenence fine view of Ca^e Vehicle's front damage from left with conEoiir 
gauge presoitt slewing cniih measure men is 

IP— A I 



B [ C I D 




§ 20 " Case Vehicle's undanu^ged left side and Icfl rear viewed fron] approximately 
45 degrees left of back 



Clase Vehicle: 1994 Acura Vigor GS, Four-dmir Sedan 
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TRC/IU ON-SITH AIR BAG INVESTIGATION; Sdcclcd Phqtographs CASH NO. - 95-17 
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# 21 -- Case Vehick^s undamaged back viewed from approximately 45 degrees lel'l of 
back 




# 22 " Reference line view of Case Vehicle's undamctgcd baek frons Hghl alio show- 
ing undamaged righi rear 



C^sc Vcliicic: 1994 Acitra Vigor GS, Four-dtH>r Sedan 
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TROW ON-SITO AIR BAG rNVKSTIGA'l ION: Selected Photogniph.^ CASE NO, - 9.V17 




# 23 "- Case Vehicle's holed right windshield; Kai'K: windshield holed from right 
froni passenger's head con [act 




# 24 - Closenip view of Case Vehicle's holed right windihicld; NOTE: wiiidsihicld 
holed from right front passenger's head contaci 



Case Vehicle: 1994 Acura Vigor GS, Foiirdoor Sedan 
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TRC/IU ON-SITR A[R BAG INVESTIGATION: Sdeclcd Photographs CASH NO, - 95-17 




§25 - Reference line view of Case Vehicle's front damage from right with contour 
gai]ge pn^^ent showifig right front corner damage 




# 26 - Reference line view of Case Vehicle's right side froin fronl showing front 
rig hi comer damage and sjiight leftward end shift 



Case Vehicle: 1994 Acura Vigor G.S, Four door Sedan 
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TRC/IU QN-SITQ AIR BAG INVI^TIGA TJON: Selected rhutographs CASR NO. - 95-17 
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# 27 — Case Veliicle^s daaiiiigcd IVont viewed from approximaicly 45 degrees right of 
from; KOlli: iEu[uoai tli^inage to riglu ft^nder and holed windshield 




i T n r 11 T F 



# 28 - Close-up of direet diuiiiige to CaJiC Vi^hicle s from right bumper wilh contour 
gciLtge present 



Case Vehicle: 1994 Acura Vigor GS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Fholographs CASE NO. - 95-17 




# 29 - Cast; Vt^hiclc's front ideating mc^s viewed from left siiowitig depJoyed driver 
and rigtii frortt passenger air bag^ 




# 30 " rnlerior surface i^f Case Vchtcle^jj driver dwr And dash contacted by driver's 
left knee; NOTLi: air bag removed from steeriftg column hub 



Case Vehicle: [W4 Acura Vigor GS, Four-door Sedan 



Page: 15 



TRC/IU QN-SITR AIR BAG INVRSTIGAT[ON: St^lecied Phoki^iiraphs CASB NO. - 95-17 
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# 31 " Close-up of Case Vehiute's left dash^ insirumenL panel, and steering wheel 
hnb; NOTE: re moved driver's air bag 




# 32 " Ca,sc Vehicle's driver sailing artia, ct^ntcr dash and console, header, and rear- 
view mirror viewe^l from center near seat; NOTE: removed air bag 



Case Vehicle; 1994 Aeura Vigor GS» Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATJON: Selected Photographs CASH NO. - 9S^I7 




# 33 -- Case Vehicle's undcfonned siccniig wheel rim viewed from right; NOTE: no 
evidence of contact to driver's door surface or left A-pillar 




a M - Case Vehicle*^ front scaling areas viewed from lefi showing deployed driver 
and righ[ front jias^en^er air bags 



Ca'^c Vehicle: 1994 Acura Vigor CiS, Four-dm^r Setlan 
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TRC/IU ON-SITE AIR BAG rNVriSTlGATlON; Selected Photographs CASE NO. - 95-17 




# 35 - Case Vehicle's front da^li ^d sealing are;i; NOrE: right dash contacts, ad- 
jUsStable shoulder rcslraiEii, and removed right front air bag module 




H Ms - Case Vehicle's contaclcd right front knee bolster and glovcbox; NO'I'II; 
yellow tafie indicates contact areas 



Case Vehicle; 1994 Acura Vigor GS, Four-door Sedan 
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TRC/IU ON-SITI- AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-17 




P yi - Close- tip of contiici scuffs to Case Vehicle's removed glovcbox door 




^ 3S - Ciise Vehicle's holed windstitdd on right, noncontaclai right A -pi liar ^ coniact- 
cd knee bolster a rul glovebox, and removed right froot air bag motlule 



Case Vehicle: 1994 Aciim Vigor GS. Hour-door Sedan 
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TRC/IU ON SITE AIR BAG INVaSTrCiATlON: SelecLed Phmogr^phs CASE NO. - 95-17 




# 39 " Close-up of Case Vehicle's hoJed right windshield; windshield holed by right 
front passenger* s head 




M 40 - Case Vehicle's rtar .se^tlmg area showing obvious (jontacis to righl front ^eat- 
back; NOTE: driver claims rear passenger was sealed in position "21" 



Case Vcliidc: 1994 Acura Vigor GS, Ponr-door Sc4an 
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TRC/IU ON-Srni AIR BAG INVESTIGATION: Sclecied Photogr^iphs CASli NO. - 95-17 
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# 41 - Oahc VeiiicJe^s rear scaling area from right; NOTE: outboard Ihree-point belts 

and adjustable head restraints 




# 42 - Case Vehicle's rear seating are^i from let: showing sSe;itE>ack knee contacts; 
NOTE: laek of space bchJEid driver's seat-position ''21 " {sec PHOm ^40) 



Case Vehicle: 1994 Acura Vigor OS, Four-dtxir Sedan 
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TRC/[U ON-SITE AIR BAG [NVESTiGATION: Sdccicd Photographs CASE NO. - 95-17 




# 43 " Case Vehicle*s removed driver air bag with lipsUck transfer ("P") from driver 
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# 44 - Case Vehicle's removed driver air bag and top cover flap; NOTE: tio evidence 
of contact found 



Case Vehicle: 1994 Ac Lira Vigor GS\ Four-dixir Sedan 
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TRC/IU ON-SrXE AIR BAG INVESTIGATION: Selected Photographs CASfi NO. - 95-17 




# 45 -- Cmi VcbJcle^s rcniovciJ driver air bag and bottom cover flap; NOTE: no 
evidence of coiuaci round 




^ 46 - Case Vehicle's removed driver air ba^ and innator module viewed from be- 
hind 



Case Vehicle: 1^4 Acura Vigor GS, Foiir-dtH>r Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION^ Selected Photographs CASE NO, - 95-17 




# 47 - Case Vehicle's removed right front air bag showing four cuts in bag material 
(■'M"/*H'\"N", and "E") most likely from windshieEd glass 




f 4S — Closer- Lip of Case Vehicle's removed right froni air bag showing cuts in mate- 
rial ("1!" aad "H"); NOTli: tear in bag at bottom of photograph 



Case Vehicle: 1994 Acura Vigor GS, Four-door Sedan 



?Age'. 24 



TRC/IU ON-SITli AIR BAG INVtiSTIGATION: Selected Fhotographa CASH NO. - 95-17 




# 49 - Ca^ Vehicle's torn right front air bag; NOTE; tear located in bottom portion 
of air bag along fold lines 




# 50 — Case Vehicle^S torn rigin front air bag showing length to be approximately 34 
centimeters (13.4 inches) 



Case Vehicte: \¥)4 Aciira Vigor GS, Four-door Sedan 
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TRC7IU ON-SITE AIR BAG IN V INSTIGATION: Sdecioi Photographs CASH NO, - 95-17 






^51 -- 


Cajse Vehic[e*s torn right front air bag showing close proximity to infiaior 
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# 52 — Cioss^-up ot fibers from Case Vehicle's torn right Front air bag showing singe- 
ing 



Case Vehicle: 1994 Acura Vigor GS, Four-dotsr Sedan 
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TRC/IU ON-Sn U AIR BAG 1NVEST[GAT[0N: Selected Pholograplis CASH NO, - 93-17 
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# 53 -- Microscopic close-up of musbTOomcd (singed) fibers from Case Vehicle's torn 
rigliE fronl air bag 




ft 54 - Closer microscopic view of niu^hroomcd (singed) hber ends from Case Vehl- 
do's torn right fronl air bag 



Case Vehicle: 1994 Acura Vigor GS, Four door Sedan 
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TRC/IU ON-S[TE A[R BAG 1NVEST[GAT[0N: Selected Photographs CASE NO. - 95-17 
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ff 55 -- Case Vehicle's torn right front air bag shown nejtt to the inflator; inflator 
iiKxIule mounting screws caused tear 




M 56 -' Casie Vehicle's lorn right froin air bng iihowira^ [hal the tear marks originated 
from \hc screws on inllator module 



Ca^e Vehicle; E9^>4 Acirra Vigor GS, Four-tftKir Scttan 
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TRC/IU ON-SITi- AIR BAG lNVEST[GATIONi Selected Photographs CASE NO. - 95-17 
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^ 57 - Case Vehicle^s torn right fioni ajr bag showing that the origins of the tear 
occurre^l along the folding pattern lines 




# 58 '- C'asc Vehicle's right front air bag vicwi^cl frL>m lop; NOTR: no evidence of 
contact to top cover flap and no cuts or tears 



Case VehiclL;! i994 A cum Vigor CLS, Four-door Sediin 
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TRC/IU ON-SJTE AIR BAG INVESTIGATION: Selected PhotOgniptii, CASli NO. - 95-17 




# 59 -- Case Vehicle's rlghi front air bag showing 9 centimeter (3,5 inch) vent holes 
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# 60 - C^$c Vi^hicle*^ rcnioved right Iront air bag iiiflalor coEnpoiieius 



Case Vehicle: 1994 Acura Vigor GS, Foiir-door Sedan 
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TRC/rU ON-SITE AIR BAG INVRS riGATlON; Selected Photographs CASE NO. - 95-17 




# 61 - Vehicle ff2's undamaged front and damaged left side viewed from approxi- 
n^ately 30 degrees left of front 




# 62 - Vdiiele #2'y uajii.LtL'd l^^ft ^idc with slringline present viewed front approxi 
niately 45 degrees left of IrorU 



Vehicle #2: I9H5 Ford LTD, Four-dtior Sedan 
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TRC/IU ON-SITII AIR BAG INVlLSIKiATlON: Selected Photographs CASK NO, - 95-17 




ff 63 - DiTeci damage to Vehide ^'s left front wheel rim ("N" and "P") and fender 
("H") begins 17 eeaticnetcrs (6.7 inches) behind axle 




# 64 - Clo.sc-up of Vehicle #2's direct damage Lo left ftoiM wh^J rimj NOTE: scrap- 
ing to riin between "P" and "N" 



Vehicle n\ 1985 Vord LTD, Foiir^door Solan 
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TRC/IIJ ON-S[TE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-17 










# 65 - Vehicle ^2's damaged left side; NOTE: direct dai^iagc goe,s from left front 
wheel rim ("P" and "N") rearward to B-pillar ("E" and '^l ") 
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ff 66 -" Clo!ie-up of Vehicle ^2's area of inikximum crush @ Q (sec cells G5-~G6); 
NOTE: tape on string] ine represents location of crush measurements 

Vehicle #2: I9S5 For! [TO, Four-door Sedan Page: 
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TRC/IU ON-SITE AIR BAG INVIl^TIGATEON: Selected Photographs CASE NO. - 95-17 




# 67 - Vehicle fl\ damaged Icfl side viewed from approximately 60 degrees left of 
back; NOTE: marker "N" ® left rear door shows spurioits damage area 




H 68 - Close-up of Vehicle #2\s spurioLis damage lo left rear dtwr area, possibly 

occurring in salvage yard 

Vehicle i^2: 1985 Ford LTD, Four-dcKir Sedan Page; 34 



TRC/riJ on-site; air bag investigation: Selected Photographs TASO NO, - 95-17 




# 69 - Vehicle ^'s damaged left side viewed friim approximately 45 degrees left of 
back 




^7(1 " Rorerence lic^e view of Vchidc #2's damaged left side from back showing 
crush profile 



Vehicle #2: 1^85 Ford LTD, Four-door Sedan 



Page: 35 



TRC/IU ON-SITh A[\i liAC INViLS HGA TJON: Selected PhotOgraphti CASR NO, - 95-17 
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ff 7] — Reference line view of Vehicle #2's damaged left side froiii from showing 
crush profile 




#72 - Vehicle #2'ii undamaged back and rigin side viewed Ironi approximai^ly 60 
degrees fi^hx of btick; NOTRr back pariii removed for salvage 



Vehicle ffli 1985 Tord LID^ I -our- door Sedan 



Page- 36 



TRC/IU ON SITE AIR BAG [NVCSTIGATJON: Sdected Phoiographs CASE NO. - 95-17 




H 11* — Vehicle #2's undaiiiagcd 
ri^hf of front 



right and front viewed from approximately 45 degrees 




^ 74 - Vclude ^2's tlrivt^r ?icaimg aren, insirujnent p^ijid^ iind dash view from outitide 
driver window; NQTIi: iiUrustort lo driver's dash (see cells A3 -B4) 



Vehicle n: 1985 Ford LTD, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95~17 




ffl5-- Close-up of Vehicle #2' s driver seating area showing lack of contact evidence- 
NO! li: lower door panel mtrusion 




^ 76 - Veliicio J?2\ driver and riglu front passcngi^r isciiting area viewed fronr oulslde 
right froiu door 



Vehicle #2: 1985 Ford LTD, Four-door Se<lan 



Page: 38 



TRC/IU ON-SITE A[R BAG INVESTIGATION: Selected Photographs CASE NO- - 95-17 




# 77 " Vehicle ^*s rear passenger seating area viewed from outside right rear door; 
NOTE: intrusion to left lower B-pillar and door panel 
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ff lU " Close- tip of Vehicle #2's left reiir passenger door intrusion and defornTed arni 
rest on door 



Vehicle #2: 1985 Ford LTD, Four- door Sedan 
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TRC/[U ON-S[TE AlH BAG INVESTIGATION: Selected Phologmphs CASH NO. - 95-17 




# 79 " Ciose-ttp of inirusion to Vehicle #2's left B-pillar 




# JiD - Close- lip view of intnision fo Vehicle #2's driver door p<inei, left dash, ajid 
left kick panel 



Vehicli^ n-. 1985 Ford LTD, Four-door Sedan 
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